FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000005025 04-26-2004 90525 045 ***]58.75

1. Entity Name

ALUCES CORPORATION

Principal Place of Business Mailing Address 3 5 4 04 1 B 4 ﬂ

11439 SW 5 ST 11439 SW5 ST

MIAM), EL. 33174 MIAMI, FL 33174

2. Frincipal Place of Business 3. Maillng Address Hlm IN Ilm 'Im "m "m “m "m "m INN "”I ”"I Imm " Im
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied Far

02—0669004 Not Applicable
ap Courtry dap T TTCeunyT T | s Geriiicate of Status Desied M '$8.75 Addiional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

BORGES, CESAR D
11439 SW 5 ST Strest Address (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33174

City FL LZ»;:: Code

8. The above named entity submits this statement for the Purpgse of changlng its regvslered office or reglstered agent or both inthe Stale of Florida, | am familiar with, and accept

—-_.the obligations of registered agent. .. . — ... .. — . [ ——— L Ce e e . A,
SIGNATURF i .
Signeture, typed of printed name of registered agent and title if appticable (NOTE: Regm?-au Agent sighatue required whan reinstating) DATE
: L ) e v
L FILE ‘NOWIN FEE1S $150.00 ~ * 9. Election Campaign Financing -~ | $8.00 Mayg8e [~ — " =~ ' "~~~
Aftar May 1, 2004 Fee will be $550.00 Frust Fund Contribution. -0 Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O oelete TE [ crange  [J Addition
NAME BORGES, CESAR D NAME
STREET ADDRESS [ 11439 SW 5 ST STREET ADDRESS
CiTY-sT-2P MIAMI, FL 33174 oiY-57-2IP
HILE v 7 pelete TITE [} change [ Addition
NAME SILVA, LUIS A B LU
STREET ADDRESS | 685 NW 123 AVE STREFT ADDRESS
CITY-ST-2I7 MIAMI, FL 33182 CITY-5T-71P
“TNE PSS Y s : (7 veiete e - . .- - O change [ Addition: |-
RAME BORGES, ALEJANDRO M NAME
STREET ADDRESS | 11439 SW 5 ST . [ STREET ADDAESS
cmy-51-2P MIAMI, FL 33174 CiFY-5T-2P
TME . - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . [ petste TME [Jchange [ Addition
| NRME ) - L. NAME . L e R
STREFTADDRESS | . . . ‘ Va STREET ADDRESS o .
MR Ly LT e e T S etz L.t UL
_fme ) . el h o ElChnee ] Addion )
NAME . - o E . B NME - . o e
STREET ADDRESS S STREETADDREGS ™| ™7 ™77 77T T ST s mem s sy mmmen me
CITY-S1-21P CITY~ST-2P

12.'1 héreby’ certufy thét the informatigh sdpplied with this filin g does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes.  further certify that the information
.. ‘lindicated on this report or.siigdlemeptal report is trug and ace, and that my signature shall have the same lagal effect as if made under oath; that | am an officer or.director
aof the corporation or the recgiveijorArustee empowered to exelfuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 aor Block 11 it

changed, or on an attachmént an addrass, with all other empowered.
G /23/09 305-905-613

SIGNATURE: /.
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING O#ICER OR IRECTDR Data Dawyiime Phona ¥




