2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

FREDY LUZ CORP.

DOCUMENT # P02000099239

Principal Place of Business

1598 WEST 37TH STREET
HIALEAH FL 33012

H

Mailing Address

1588 WEST 37TH STREET
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suile, Apt. #, etc.

I

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90396 027 ***150.00

il

J

MR

MQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apflied For
54-2075104 Not Applicable
Zj C i i iti
® ountry Zip Country 5. Certificate of Status Desired ] 98-7% Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALFONSO, ALFREDO
1598 WEST 37TH STREET
HIALEAH FL 33012

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

Signature, typed of printed name of registered agent and title If applicable.

[NOTE: Ragistered Agenl signalure required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

-
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 Delete TITLE [J Change [ Addition
NAME ALFONSO, ALFREDO NAME
STREET ADDRESS | 1588 WEST 37TH STREET STREET ADDRESS
CITY-S7-21P HIALEAH FL 33012 CITY-5T-21P
nne 3 pelere TINE [J Change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME _ NAME _ _
' STREFT AGDRESS T i T STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Dalete TiTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS § smReet avoress
CITY-ST-2IP CITY-ST- 2P
TITLE 3 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
THLE 7 petete T (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P

SIGNATURE:

12,1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ATURE n,p’hpsn OR PRINTED NAME OF SN

G OFFICER QR PIRECTOR

o> 7/5 Y (20360939

Daytime Phone #




