FILED

2004 FOR PROFIT CORPORATIO s/4
ANNUAL REpon‘;’r, = rth Secretary of State

Jun 04, 2004 8:00 am

DOCUM ENT # P03000094148 05-04-2004 90165 031 ***150.00
3, Eniily Mamas ‘ 06-04-2004 90005 040 ***150.00
LUZ ASTRAL, INC.
Principal Place of Businass Mailing Address '
3434 WEST COLUMB[II‘S DR STE 103 3434 WEST COLUMBUS DR STE 103 5 4 0 5 B 8 1 ].
TAMPA, FL 33607 - TAMPA, FL 33607
Suite. Apl 4 e, ite. Apt. . -
Suite. Apl 4. &1c. . Suite. Apt. ¥_etc 04232004 Chg-P CR2EQ34 (10/03)
Cily & State City & Siate 4. FEI Number Applied For
A0 -0/840 25 Not Applicatla
Zip ! Countr Zi Couni .
+ 4 P ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
5. Mame and Address al Current Raglstered Agent ’ 7. Name and Address of New Reglstered Agant
’ Namc
PALACIO.DIEGOE-. .. . _. ; s o o me — . . —— : = PP - e
3434 WEST COLUMBUS DR STE 103 Sueel Addiess (P.Q. Box Number is Not Accenrable)
TAMPA, FL 33607 A+t
City FL I Zip Code
8. The abiove named ﬁ\ﬁw subimits this stapament for the: purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accent
1he ebligatiens of Pistered agenigf;'" -
o, ' PR
! EEY:
BIGNATURE £ _ L +
L 4 Mighabirg.. el oF PG Dang :9'3.\'.;:.4".-.-« agenl and Ne I 4p0hCrie HHHTE Hegaleed Afunc skncnas et wie ensizmi) [§TA1
. FILE NOV'U!I! FEE IS $150.00 8. Election Campaign F.inancing ss_oo May Ba
‘After May 1,°2004 Fee will be $550.00 Trust Fund Contribution, D Added o Fees
L1 A T QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE -1op 0 [ petets TME ' [JChenge [ Adtition
HaME .. -| FALACIO, DIEGO E NAME :
SWELF ADDRESS | 4600 S.E. HWY 42 STREET A00RESS
wry-si-oe = | SUMMERFIELD, FL 34491 THY-$1- 2P
(TR e B ) O Gelele e Ocrange [ Agdition
HawE 1T : RAME
SREET ADDHESS ; STREET ADDRESS
CATY-5T-2P CITY-ST- P
Witk : 1 Delete 1LE O chnge [ Addition
HAME NAML
HTRFFT ADDRESS STRFT ADDREAS
=Ty SITAp e e Y - il LD £ e et et
ME | O Delete e [J Change [ Adaition
1TV s NAME:
STRELD 2DURESS | SIRFET ADURLSS
Luy-8)-4pP . cny-s1- e
WnF | I Detete miieE : O change [ Addition
HAME MAME
STREET ADOHiESS ' STREET ADDRESS
vt - 3F-2F Ciy.§1. ap
L [ oelete g ' OJcrenge [ Addhion
NAME NAME.
SIREE] ADDRELS ' SIREET ADDRESS
UHY-ST-2P ‘ CITY-1-2 .
12. | hereby certify that the mtormation supplicd with this filing does not qualify tor tho exemption stated in Section 119,07(3)(i), Florida Statules. ) furthor certity 1hat the informalion
indicatod on thia reparn ar supplemental yeport i$ rue and accurgle and that my signature shall have the sacne legal effect as it made upder naly: that | am an officer ol direciod
of the cMparaton or The receiver o lrustee empowerad to execule his report as réauired by Ghapter 607, Florida Statutes: and that my name appears in Blnck 10 or Biock. 11 il
changed. or an an attachmient with 8n address, wilh all othor like empowered.
. : . . /Z .
SIGNATURE: & (] (/252943
SIGNATURE Al EDQ OH PRINTED NAME Fimyiues Plwdice o




