2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000114627

1. Entity Name

LUGO ENTERPRISES, INC.

Principal Place of Business

708 COMMODORE DRIVE
PLANTATION, FL 33325

Mailing Address

708 COMMODCRE DRIVE
PLANTATION, FL 33325

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt, #, efc.

J3U93dd0

T

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90086 016 ***150.00

—p———

04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far #
65-1156799 Not Appiicable
2Zi 1t Zi 1 iti
P Country P Counry 5. Certiicate of Status Desred ~ []  $8+7 Additional ,
e el e e e S ST == =Fae Required e LT
€. Nama and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

NOFIL, JOSEPH K P A,
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printst) nama of registered agent and titie i applicabla,

{NOTE: Rngistered Agent signature required when reinsiating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE O Change [ Addition

HAME LUGO, CARLOS NAME :

STREET ADDRESS | 708 COMMODORE PRIVE STREET ADDRESS

CITY-ST-7IP PLANTATION, FL 33325 CITY-ST-2IP .

TITLE ’ [ petete TILE [ Change Mitiun

NAME NAKE O s:s\—nd/  —ad g‘.

STREET ADDRESS STREET ADORESS

CITY-ST- 717 C1Y-ST-2IP 5[ m ol FE’. g'zazc

TITLE 3 Delete ME [ Changs [ Addition
PO 75 U [ T S — - T N T - - . - P

STREET ADURESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE ] Detete TMe O Change {1 Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CiTY-ST- 21

TIME [ Delete TME [ Change [ Addition

KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2PP CITY-ST-2P

TITLE [ belele TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHrY-ST-ZIP

12. | hereby certify that the information suppiied wit
indicated on this report or supplementa
of the corporation or the receiver or trustes.g
changed, or on an aftachment with an address;

SIGNATURE:

hih all other

L

awered.

¢

is liling does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
k and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
whred to exscute this report as required by Chapjer 607, Florida Statutes; and that my name

QJ 13/O~L—C ?E@h@:{

SIGNATURE AND TYPED (:anamen NAMI

F SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

- J



