2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000056367

FILED
Mar 09, 2004 8:00 am
Secretary of State

GARCIA, SERAFIN M

3735 S.W, 8TH STREET
SUITE 105

CORAL GABLES FL 33134

1. Entiy Name b 03-09-2004 90031 003 ***150.00
LUXO CORPORATION -09- .
Principal Place of Business Mailing Address
3735 S.W. 8TH STREET 3735 S.W. 8TH STREET
SUITE 105 SUITE 105
CORAL GABLES FL. 33134 CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number , — Applied For

0/ 2 7f9£2- :5\( Naot Applicable
p Country ap Country . Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Floriga. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicable. (NQTE: Ragistered Agenl signatura requirad witen réinstatingy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Desete me [] Ghange ] Addition

NAME GARCIA, SERAFIN M NAME

STREET ADCRESS | 3735 S.W. 8TH STREET, SUITE 105 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CiTY-51-71P

TLE VP [ petete TITLE [ change [ Addition

NAME  * ARAGON, HECTOR NAME

STREET ADDRESS 3735 S.W. 8TH STREET, SUITE 105 STREET ADDAESS

cITY-ST-ZiP CORAL GABLES FL 33134 CITY-SE-2IP

TITLE T 3 Delete TILE ) Change [ Acdition
~HALE TORRE;" AUGUSTIN - = == 7~ ~ -= - <O NaME - — - - T oo

STREET ADDRESS | 3735 S.W. 8TH STREET STREET ADDRESS

onY-s-ZP | CORAL GABLES FL 33134 CITY-ST-2P

TITLE [ Detete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

TITLE [ pelets TITLE [Fchange [ Addilion

NAME NAME

STAEET ADORESS STREETF ADDRESS

CITY-ST-Z CITY-ST-24P

TIILE [ pelete e . [ change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

of the corporation or the receiver or truste po

changed, or on an attachment with an ad 3, af cther like empowered.

SIGNATURE:

12, | hereby cerify that the information supglieBywith this filing doas not qualify for the exemptien stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is frue knd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
) el to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRIN lhu\lAIlE OF OFFICER OR DIRECTOR

Data Daytme Phona #

bt afuoon

(.




