2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P03000002674

1. Entity Name

LUSO PROPERTIES CORP.

Secretary of State

03-05-2004 90021 002 ***150.00

Principal Place of Business

Mailing Address

: JEILJI1I

2875 NE 191ST ST, 801 2875 NE 1915T 57., 801
AVENTURA, FL 33180 AVENTURA, FLL 33180
s e PARAEAR AR AT

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01212004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number - Appiied For

Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
e — = —_ - . AN T e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

SERBER, DANIEL J ESQ.
2875 NE 191ST ST., 801
AVENTURA, FL 33180

ear
e

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

thegobligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, Typed or prinied name of regisiered agent and lithe if applicable,

(MNOTE: Registered Agent signatura reguired wher réinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

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

TLE D [ oelete TITLE [ Change [ Addition
NAME DE HOP, SOFIAG NAME

STREETADDRESS | 2875 NE 191ST ST., 801 STREET ADDRESS

CITY-ST-7IP AVENTURA, FL 33180 CiTY-ST-2P

TITLE D 3 Delete TILE D . Change  [C] Addition
A DE GALANTE, BAJUZ Z NAME DEGALANTE ; PALUZ 2. o

STREET ADCRESS | 2875 NE 191ST ST., 801 sermanhess | AR TS NE {Q) 80!

crv-sT-zp | AVENTURA, FL 33180 avste | AvEnTuda ,% %31&0

TLE D - "3 velete TILE Ce - e =, B Change [ Asciion
NAME KALACH, JOSE H NAME rD}-}{;) P Jose - K By e
STREET ADDRESS | 2875 NE 1918T ST., 801 STREET ADDRESS —-,g NE ial sroSr 80b

CITY-8T-2F AVENTURA, FL 33180 CITY-5T-2P %E”WM . 7 3%. .4
+TIMLE [ pelete TITLE 4 I change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2iP

TILE [ belete 1TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-Zip CiTy-57-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JOSE,_HOP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /-

SIGNAWHE?’W FRINTED NAME OF S/GNING OFFICER OR GIRECTOR

Dae =larflirre Phone #

1/27 Jou Bet\d%2-6262

/f



