2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000036643

1. Entity Name

LUBECA CORPORATION

Principal Place of Business

4130 SW 70 TERR
DAVIE FL 33314

Mailing Address

4130 SW 70 TERR
DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address

I

I

[l

il

Suite, Apt. #, etc. Suite, Apt. #. etc.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90404 002 ***150.00

I

GOMEZ, MARIA C
4130 SW 70 TERR
DAVIE FL 33314

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For )
03-0419946 Not Applicable
i Country Zip Country 5. Cenficate of Status Desied ~ []  90+79 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

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

o FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatute. typed or printed name of registered agent and fitia if applicabla.

{NCGTE. Rogistare Agenl signature required when reinstating) DATE

~FILE NOWU!. FEE IS $150.00 - . ) . .
At Moy 12004 Foe will e 55000 - St Cope Poaens - $5.00 wy oo
:-_-:.hﬁake Check ‘Payable to Florida Depaﬂmem of State '
10. OFFlCEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE D O pelete TITLE [ Cnange ] Addition
NAME GOMEZ, MARIA C NAME
STREET ADDRESS {4130 SW 70 TERR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 LITY-ST- 2P
TME [ Detete TILE [Jchange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TILE [ Delete e ) [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TILE (I change [ Addition
HAME § nHamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1P
TITLE O elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

3/ z.s’/oy qry 629

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

changed, or on an attachment with gpn addr
SIGNATURE: %/%W AR @ - bonae

2353

SIGNATURE AN/"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




