FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

_A0)L o+ ek
DOCUMENT # P0O3000075770 04-30-2004 90335 012 150.00
1. Entity Name '
LUCIA AGUIAR CREATIONS, INC.
Principa Place of Business Mailing Adihess l q U 1 5 U J 3
8565 VIA SERENA 8565 VIA SERENA
BOCA RATON, FL 33433 BOCA RATON, FL 33433
P e AT MOIAT KA
Suite, Apt. &, etc. Suite, Apt. 4, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- ) D2- 0698453 [ iNo: Applicable
Zip Couniry Zip ‘ Country 5. Ceificate of Slatus Desgired [ gi-gfq;:‘;i‘liunal
6. Name and Atdress of Current Registered Agent 7. Rame and Address of New Ragistered Agent

Name

AGUIAR, LUCIA
8565 VIA SERENA Street Address (P.O. Box Mumbar is Mot Accepiable)

BOCA RATON, FL 33433

City FL | Zip Coda

8. The above named enfity submils this slatement for the purpose of charging its regislerad offica or registered agant, or beth, in the State of Florida. | am familiar with, a2nd aceep!
-the obiigations of registered agent. -

SIGNATURE N / A

Signaturs, typed v printed nane of registered agent ard ke f apgicaths (MOTE: Ruyistarad Agent sighnatuie raqukres wnen reinstating) OATE
FILE NOW!!! FEE IS $150.00 . Election Campaigr: Financing %5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trast Fund Cortribution. . Added 1o Fees
10, OFFICERS AND DIKECTORS 11. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS iN 11
me. . v D £ Deteie ThE [ Ghange ] Additian
NaME AGUIAR, LUCIA NAME
SIREET ADLRESS | 8565 VIA SERENA STREET ADCHESS
CTY-51.2P BOCA RATON, FL. 33433 . B CiTY-ST- 2P
TIIE O tete TME Dlemange T Addition
NAME HAME
STREET ADER:ES STREET ADDRESS
City-si-2IP CITY-S§T- 2P
e 1 Dalete TLE {J Grange L] Addition
NeME NaME
STREET ADDRESS SIREET ADCRESS
CiTy- £T-2IP CITY-ST- 2P
e T Delate TMLE [T Ghangs {7 Addition
NAME HAME
STREET ADDRISS STREET ADDRESS
(e CHY-5T- 2P
MLE 7 Delete TILE [ gnange  {TJ Addition
NAME . NAME
SIREET ADGRESE STREET ADDRESS
GTy-8T- 2P GiTy-ST-21P
M ] Dajate TILE [ change ] Addition
NaME AR ’
STREET ADDRZES STREET ADCRESS
GiY-5I-4p

12, | haraby Gerliy thal the inffrmation supptise with this filing doas not qualify for the exemplion stated in Section 118.07(3){), Florida Statutes. | further cerlify that ths information
indicaied or lhis repant o supplementat reportis true and acourate and thal my gighature shall bave the same legar effect as if made undeas aath; that | am an officar or director
of the corporation or the feceiver or trustes empowered W sxecuts this report as reguired by Chaprer 607, Florida Statutes: and that my nama sppears in Block 18 or Block 111l
changéd, or on an attacfiment with ar addregg) with ali oiher tike ampowered, _

| SIGNATURE: L C Lucw Houwip Pecs  Y-/Y-04

BIGNATURE AND IRTED NAME DF SIGMNING OFFICER OR DIRECTDR Cate Cavime Frone #

Apr 30,2004 8:00 am




