2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000128572 Secretary of State
1. Entity Name 05-03-2004 91035 022 ***150.00
LUCERO CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2811 KIRK STREET 2811 KIRK STREET
COCONUT GROVE FL 33133 COCONUT GROVE FiL 33133
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
03-0494998 Not Applicable
Zp Gauntry ) 4 Country 5. Certificate of Status Desied [ §8'75 Addtional
. ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . Name _
%g$1EE%Jé¥g€E$ Sireet Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prmted name of registered ageni and tille if applicable, (NQOYE: Regrstered Agenl signature required when rainstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D [ Delste TMLE I Change [} Addition
NAME LUCERO, TANYA O NAME
STREET ADDRESS (2811 KIRK STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-ZiP
TiTLE D [ Deiete TILE [Jchange [ Addition
NAME GARCIHA, ARTHUR NAME
STREET ADDRESS | 2811 KIRK STREET STREET ADDRESS
CiTY-ST-2IP COCONUT GROVE FL 33133 CITY-S1-2P
THLE J Detete e [Jchange  [J Addition
NAME T " - —— e e - - HAMET  ~ —| - — - — = =
STREET ADDRESS STREET ADDRESS
cITy-51-21p CITY-ST-2P
TILE 3 Delete TITLE [] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZiP
TLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TmE [ Deiste e [ Change  [J Adaition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an arta?,;:m with an address, with all other ke empowered.

SIGNATURE: oS 4-36-~0 Y _ 505 -954— 2429

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane #




