2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ~ Apr 19,2004 08:00 AM

DOCUMENT # P02000020526 Secretary of State
LuLitom, Inc.
Principal Place of Business . Mailing Address
150 SE 2 AVE. STE 1200 150 SE 2 AVE, STE 1200
MIAMI, FL 33131 MIAMI, FL 33131 _
R R
01062004 No Chg-P CR2E034 (10/03)
DC NOT WRITE IN THIS SPACE e T TR
30-0054279 Not Applicabie
5. Gertificate of Status Desired [ geae-gesq 3?:;""”3'

6. Name and Address of Current Registerad Agent

?s%sgg éi?/@.ssm 1200 DO NOT WRITE
MIAME, FL 33131 IN THIS SPACE

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

SIGNATURE — - - .
Sigrature Iyped of prmted name of registerce agent and titie T apel cable [NOTE Ragistered Ager| Sgrdure HELi-ed whien reifistaivg) DATE R

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added i Fees

10, OFTICERS ANR DIRECTORS [

TILE PSTD

e MOSNER, LEON FERNANDO ) .
SIREEN A09RESS | 150 SE 2 AVE. STE 1200 : o LEIRO0G] 1753 -
oY s1.ae MIAMI, FL 33131 o 091 504-80026-002 150,00

TILE vD

NAME MOSNER, ADOLFG B

SIREET ADDRESS | 150 SE 2 AVE. STE 1200 _
CIFY- 51 2P MIAR, FL 33131

FIILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
oIY.S AP

TILE

MAME

STREET ADDRESS
GITY- 81 2IP

TILE

NAME

SIREFT ADDRESS
Gy S1-ap

12, 1 hereby certify that the mformation supplied with this filng doas nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report of supplemental report 1s true and accurate and that my signature shall have the same legal effect as  made under cath, thal | am an officer or director
cf the corporation or the recaiver or rustee empowered lo execute this report as required by Chapter 807 Flosida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

_with all ather like empowerad

1

. e ey e N
loony Maodnt € _ &/iélo
SIGNAT] AND TYPED CR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dat 4 Daylme Phona #




