- 2005 FOR PROFIT CORRORATION
ANNUAL REPORT

FILED
. Jan 14, 2005 08:00 AM

DOCUMENT # P01000117248

1. Eniity Name -
LUTECA CORPORATION

Secretary of State

Mailing Address

ONE GROVE ISLE DRIVE
_BUILDING I, UNIT 609
MIAMI, FL 33133

Principal Place of Business

ONE GROVE ISLEDRIVE
BUILDING |, UNIT 609
MIAM, FL 33133 =

DO NOT WRITE IN THIS SPACE

A0 OO

01052005 No Chg-P CH2E034 (10/03)
4. FEI Number Applied For
80-0002974 Nat Applicable

O $8.75 Additional

. ificate of i
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

DURAN, ALFREDO G .
2601 SOUTH BAYSHORE DRIVE

SUITE 1400 . .
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, ar beth, in the Stala of Florida, ) am familiar with, and acoept

the obiigations of registered agent.

SIGNATURE

[NQTE Regislered Agent signatus raquired when reinstaling) DATE

9. Election Campalgn Financing

FILE NOW!!! FEE IS $150.0
3 $150.00 Trust Fund Cantribution.

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Added to Fees

10 ~___ OFFICERS AND DIRECTORS |

TILE D

NAME ALLEGRI, LUIGI

STREETADDRESS | ONE GROVE ISLE DR., BLDG. |, UNIT 608
crry-51. 2P MIAMI, FL 33133

TITLE D

NAME ALLEGRI, TEA

STREET ADDRESS | ONE GROVE ISLE DR., BLDG. I, UNIT 609
CITY - $T- 7P MIAMI, FL 33133

TImE

NAME

STREET ADDRESS
CIvy-8T-2IP

TILE

NAME

STREET ADDRESS
CGITY-ST-ZIP

UTE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE HE
NAME

STREET ADDRESS
CITY-ST-2P

_H0NB001 90648 ,
7114/ 0580018003 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby sertify that the informalion supplisd with this filing does not qualify for the exemption stated in Section 119.0?53)(0, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lagal effect as if made under oath; that | am an officer or director
af the corporation or the receivar or trustoe empowered to sxecute this report as required by Chaptar 607, Flerida Statutes; and that ry nama appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: QM_QM&W’M_&LMPA ‘JAL. 10, Z oDy
SIGNATURE AND TYPED OR PRI NAME OF ING OFFICER OR DIRECTOR Date Daylimg Phore ¥

, Y




