FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT —— - -~ Secretary of State
DOCUMENT # P03000030736 Fy 05-04-2004 90209 024 ***150.00

1. Entity Name
LUCIDERM, INC.

Principal Place of Business Maiting Address

10441 SW 21 STREET 10441 SW 21 STREET

MIAM), FL 33165 MIAMI, FL 33165 44044127

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numb, — Applied For
? b )oY S 789 Not Applicabie
Zip Country ap Country 8. Certificate of Status Desirad (] gi.gilﬁgj‘;ﬁonal
8. Namne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, LUCILA
10441 SW 21 STREET : Street Agdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
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 Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title il applicable. {NOTE: Registerad Agent signatwre required when reinstating) -DATE

* FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ pelete TILE [T change [ Addition
LOPEZ, LUCILA NAME
10441 SW 21 STREET STREET ADORESS
.| MIAMI, FL 33165 CITY-5T-ZIP
= O Delete TIME O change [ Addition
NAME-" 2 NAME
STREET ADDRESS T STREET ADRESS
CITY-5T-2P o CITY-§T-ZP
THLE . O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2p
TILE 7 Delete WILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CIY-ST-2P
TIME O betete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP
TIME 7 pelete TmE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITy-ST-2p CITY-ST-2IP

12. | hereby certify that 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
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 altachment wilh an address, with,a#otQer like empowared.

SIGNATURE: X

Date 7 Daytime Phane #

> 2 ‘{Ka?/at/ FA( - 244 LAy




