2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT # P03000047219

1. Entity Name

LUIS ARAYA, INC.

07-12-2004 20030 049 ***150.00

T
Principal Place of Business

1563 BARKWOOD LANE
ORLANDO, FL 32828

Mailing Address

1563 BARKWOOD LANE
ORLANDO, FL 32828

54061852 .

2. Principal Place of Bgs‘mess

3. Matling Address

LI

LT

Suite, Apt. #, etc.

Suite, Apl. #, otc.

07022004 Chg-P CR2E034 (10/03)
City & State ! City & State 4, FEI Number ) Appliad For
. SL-213760¢L Not Applicabla
Zip 7 Country™ ="~ Zip~ —sea—srm—me |- Country — e .

" 5. Cartilicate of Status Desired — — ] —= $8:75 Additional__
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ARAYA, LUIS
1563 BARKWOOD LANE
ORLANDO, FL 32828 .

Nama

Street Address (P.Q. Box Number is Mot Acceplabla)

City Zip Code

FL

ity submits this stalermen

- 8.'The above named er

the obligations of registered agent.

]

t for the purpose of changing its registered office or regisiered agent, or both, in the State of Ftarida. | am familiar with, and accept

SIGNATURE ... ¥
[ Signature, typed or printed name of registered agent and title f applicabla. (NOTE: Registerad Agent signature required when reinslating) DATE
T o '_"‘i;’“‘“ e ] . S ) P . . 7_ ; ; '-' H ' %,
“FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing ™1 * $5,00 May Be ~ | In accordaficé with s. 607.193(2)(b), F.5. the ~|
Due by September 8, 2004 Trust Fund Contribution. ., Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P CJ Delate TIILE [Jchange  [J Addition
NAME ARAYA, LUIS NAME .

STREET ADORESS | 1563 BARKWOOD LANE STREET ADDRESS

Cimy-ST-21p ORLANDO, FL 32828 CiTY-ST-2P

TITLE ' [ Delete LE C) Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

wE T T CO'vélétg STALE = — [ Ghange ~— [5] Addition - | ~— =~ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CIY-ST-2P

Tne ' 7 Derte s change [ Additian
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2P

WE O Delete TILE [ Change _ [ Addilicn
NAME SeEe- NAME

STREET ADDRESS |+~ ™ . PRI STREET ADDRESS P . o

CFY-ST-2p = ([T Tate o o g v e CY-ST-2P o Coa o o

| T E— - . we e — [ Deltte me__.|. e [J Change ] Aaditien

MNAME - R SN N e e . - S ZENE T
STREET ADDRESS STREET ADDRESS o T T - Tt e |
CITY-ST-2P v+, .- CITY-ST-2IP

12. | hereby certily that the informatio
indicated on this repert or supply
of tha carporation or the receivg
changed, or on an attachment

. i
SIGNATURE:

-

i
¥

e

”~

upplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
< dport is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or direcior
xr empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
iiress, with all other like empowered.

Daytime Phone #




