A

2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT

.

NI
. RN TS AR
DOCUMENT # P03000041111 CEARTT o,
1. Entity Name e LUK
WORLD OF ARTIINC Ol 1y
A1 PH 1 24
Principal Place of Business Mailing Agdress
2692 SW. 137 THAVE 2692 S.W. 137 THAVE
NA . NA
MIAMI, FL 33178 MIAMI, FL 33175 i
=P v 000 A A
Suite, Apt. #. etc Suite, Apt. #, etc. 5052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
) Not Applicable
ap Country “p Country 6. Gertificate of Status Desired 0 gg';’?q&f:;“ma]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name
GONZALEZ, AVEL A PA
2692 S.W. 137 TH AVE Sireet Address (P.C. Box Number is Not Acceptable)
MA L
MIAMI, FL 33175
“ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatwe, yped or prrted name of ragistered agert and g f appheable. (NOTE: Reg Agert s required wh DATE
- —
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing ¢ $5.00 May ,glj J U{j 3 ?Ij 4-:1!3 3 D
Due by September 8, 2004 Trust Fund Contribution. 3 Added to Feddn/ ?4/04--01073-—007¢  #¥330.00
10. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME -1~ 3 celets TmE ‘P S:D Tlenange PR Addiion
NAME GARCIA DEL CURA, DANIEL NAME —= —
STAEET ADDRESS | MARQUES DE CUBAS 236 A STREET ADDRESS
CITY-§7-7P 28014 MADRID, ESPANA, CITY-57-2P :
e PP O Detete TITLE \/ pT [") .7 Change ﬂ Addition
NAME RUBIO CONTRERAS, MARIA DEL MAR NAME —_— e . —
STREET ADDRESS | MARQUES DE LOZOYA 36 STREET ADBRESS
LITY-5T-2P 28007 MADRID, ESPANA, CITY-ST1-2P .
THLE O pelete TILE O change T Addition
NAME : ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] GITY-ST-2P
TITLE [ petete TME [J Change ] Agdition
RAME NAME
STREET ADDRESS i STREET ADGRESS
CTY-ST-2P : BITY-ST-ZP
TME 3 pelete TME [ Change  [C] Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CY-5T-2P CTY-5T-2P
TME [ Detete TLE [ ctange [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-BP

12. 1hereby certify that the inf
indicated on this repor or
of the corporation of the r
changed, or on an attachmgr

SIGNATURE:;
/

wation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
plementa! repoy is frue and accurale and that my signature shall have the same lega! effect as if made under cath; that 1 am an officer or director
d to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

| 0505-04

SIGNATURE AND TYPED OR P ED NAMIE OF OFACER OA DIRECTOR Dats Daytime Phors §

——




