2004 FOR PROFIT CORPORATION

ANNUAL REPORT. - ...

FILED
Jun 21, 2004 8:00 am
Secretary of State

DOCUMENT # P03000077722

05-05-2004 90223 038 ***150.00

1. Entty Name |

ANALUC, INC:

Principal Placa of Bu%‘mass Malling Address

7669 NW 50 STREET - 7669 NW 50 STREET
MIAMI, FL 33166 MIAMI, FL 33166

66428705

2. Principal Place of Business

R _-

3. Mailing Address

Suita, Apt. # elc. Suita, Apt. 8, etc. 04202004 Chg-P CR2EN34 (10/03)

Cily & Stats City & Siate 4. FEI Number Applied For

. 20—~ (9(/2 A L’g / Not Applicable

Zp ) Cauntry Zp Country 5. Coriicale of Slalus Desired [ fg-gfmmma'

6. Name and Address of Current Ragistened Agent 7. Name and Addreas of New Ragistersd Agent

- ) T Name T - - = T = -~ - -

DE SANTAMARIA, ANA LUCIAB N S oonm— - — ——e e
"I66ONWSO'STREET —~ ~— 7 - ~—| " Stréet Addreas (P.CBox Number is"Not Acceptabie)
MIAMI, FL 33166 -
Ciy FL [ 7ip Code

the obligaticns of registered agent.

8. Tha above named enlity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE
Typad of Prinkad e of reg At ana ke P {NOTE: Regiaiares Agent sigrature Mauined whan remststing} OATE
. 8. Election Campaign Financing g Ge
Ao BE NN FEE 1S 15000, o | T Comtoaion oA
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP 7 O Delete e Ol orange ] Adion
HAME DE SANTAMARIA, ANA LUCIA B HAME o
STREET ADDRESS | 7869 NW 50 STREET STRCET ADDRESS
CIry-s1-29 MIAMI, FL 33166 oIY-S1-18 .
TLE DS [ pelete WM O change [ Addition
WAME SANTAMARIA BOTERO, CARLOS JOSE NAME
STREET ADDRESS | 7689 NW 50 STREET STREET ADDRESS
CITY-ST. 2P MIAMI, FL 33166 cry-S1-pe
TILE ! 3 Detete TLE [Jchange [ Addition
NAME T T T e NAME " -
STREET ADORESS STREET ADDRESS
Ciry-sI-2iP cry-sT-3p
mE T T - T DOpeey 0 fme T 7 - T O chng™ [ Addition”
NAME NAME .
STREET ADORESS STREET ADDAESS
CITY-ST-2P CIY-SE-ZP
TmE O pemio TnE Dctangs {3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-ZP CITY-ST-2P
LI {1 petere TWLE [ crange [ Adcition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S1-2P CITY-5T-2P

changed. or on an an‘;ch lart) with ss, with a1l other like empowered.

12, | hereby certify that the information supplied with 1hig filing does nat gxglg? for tha exatmptigrr: !ﬁfed i?hSecﬁon L193.(|JT 3Xi), Florida Statutas. | furthor certify that thy Information
Indi thi: or supplernental ¢ i8 true and accurate at my signature shall have the same leg | r
of !}\c:‘::r;gfallgr:% roco’ln\?er or trus!egpgmnpmred to exacute this reportn;ys regquimd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

an adgre

ect a3 il made under gath; that | am an oficer or diractor

A PHINTES MAME OF SIGNING OFFICEA OR DIRRETOR

Dayti Prone ¥




