2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000074098 ‘Feb 12, 2004 08:00 AM
1. Ently Name Secretary of State
LUMI DECORATIVE FENCE INSTALLATION, INC. -
Pringipal Place of Buginess Mailing Address
1819 SW 23RD STREET 1819 SW 23RD STREET
MIAMI FL 33145 MiaM] FL 33145
T
Suite. Apt. ¥, atc. Suite, Apt #, et MOORE CR2ED34 (1 1!03) st
Cry & State ~ Ciy & State ' 4. FE! Namber “|Appied For
_ 01-0731792 Not Applicable
@ ) County ap Couniry 5. Certficate of Status Desired [ fg-gesq Addtianz|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ' ) :i
Narme
E‘S-?QR E%‘\’f hzﬂlli%LEj)Eé-T%EET Street Address (P.O Box Number is Not Acceptable) — -
MIAMI FL. 33145
Gily ' FL Zip Code

8. The above named entity submts this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. _

SIGNATURE -
Signature. vped or prmited name of ragistered agent and titie f apohcable, (NOTE Registared Agent signaturg required when remstatvg) DATE
-FILE NQW!!! FEE IS $15000 N 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $§50_.C|0 C Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of Sfate -
0. OFFICEAS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 pefete TILE [ Change  [J Addilion
NAME FLORES, MIGUEL E NAME
STREET ADDRESS | 1819 SW 23RD STREET STREET ADDRESS
CiTY -ST-21P MiAMI FL 33145 L B CITY-51- 21
TITLE D O Delete TIME [T Change [ Addition
NAME TOLEDQ, LOURDES HAME
STREETADDRESS | 1819 SW 23RD STREET - STREET ADCRESS
CITY-5T-ZP MIANMI FL 33145 7 Ly 53 TP L AARAREL YA o
OGN TT — T
e O3 Dot e (2/12/04-B0056-021 [emen [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P . L
TINE [ oetete e [J Change [ Additian
NAME NAME
STAFET ABDRESS l STREET ADDRESS
CITY - $1-2P CIFY-§T- 2P
TILE {7 Delele TINE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P )
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY - ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Floricia Statutes. | furiher cenify that the infarmation
indicated on this report or supplemental report is trueand accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or director
of the cerporabion or the receiver or trustee empowsptd to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 ar Block 11 if
changed, or on an attachment™with an addresy! with all eiter like empowerad ) .

SIGNATURE: / Moae! & Elore 25 .-f.,;-afgf

SIGNATURE ARD TY! PRINTED NAME OF $IGNINGAFFICER OR D(HECH:(.JH a!

Daytme Phong ¥




