FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000021769 03-18-2005 90044 008 ***150.00

1. Entity Name

LU MAR BLANC ENTERPRISES, INC.

Principa! Place of Busingss Mailing Address

5755 W FLAGLER ST STE 105 5755 W FLAGLER ST STE 105

MIAME FL 33144 MIAMI, FL 33144

T v LR A
Suite, Apt, #, etc. Suite, Apt. 4, ete. 02042005 Chg-P CR2E034 (10/03)
City & S[:ate Cily & State 4. FEI Number Applied For

‘ 47-0912085 Not Applicable
2 Couniry Zp Country 5. Certificate of Status Desired (ml ?:"ggq";f:;ﬂ”"al
6. Name and Address of Current Heg|stered Agent 7. Name and Address of Nuw Registered Agent

P N —— aa———— -y ) o - —_— e - - N ~ - o=

Name~— 7~ T e - e
MARTINEZ, TERESA

11410 SW 43 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL 1 Zip Code

ege of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept

2li3los

6, Typuc or prntpl name of regestersdd agent and tie il spplicalle. {NOTE: Rogistered Agent sigrature required when reinslatng) Yoate

8. The above named erjiy sup
the abligations of r

SIGNATURE ez

FILE NOW!Y FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 05 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Detele TITLE . [ Change {1 Additien
NAME MARTINEZ, TERESA NAME

STREET ADDRESS | 11410 SW 43 ST STREET ADDRESS

CIY-ST- 27 MIAMI, FL 33165 CITY-$T-71P

T . O Tin g NS 2 e chage [ Addition
MAME MARTINEZ, LUI HAME Marynez, LALs £.

STREET ADDRESS | 14977 SW 32 LN STREET ADDRESS WO awW 43S

CTY-ST-2P . 185 orv-st-zp My Bh F L WS

me. L O Delete TILE [d Change (] Addition
- NAME . —_ . NAME

STREET ADDRESS B ’ , SIREE} ADURESS |~ = - S - e -
CITY-§T-2IP CITY-8T-2IP

e ' 7 Delete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 21 CITY-ST-2IP

TTLE O Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-51-2P . CITY-ST-21P

1iLE . R . O pelete N Bt [} Change [ Agditien
AR HAME t. . . ]

STREET ADORESS oL ‘ B : STREET ADDRESS

Cry-st-zp ’ o CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporauon or 1he receiver or e ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe3s in Block 10 or Block 11 if

B with all other I‘(e smpowered. 305' '2 \OZ_ ?O \S
—
sli3fos (305) 22b-749

NATURE AND TYPE}éH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

| /



