2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P03000096906 ecretary of State
1. Bty Name 04-28-2004 90187 014 ***150.00
PAT LUC APARTMENTS, CORP.
Principal Place of Business Mailing Address
10300 SW 40 STREET #1156 10300 SW 40 STREET #1156 -7
MIAMI FL 33165 MIAMI FL 33165 - .
AX0 N.N). M2 NE. R0 WM. W W2 ANE.,
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03
<one X =5\e XN aves
ith& State . Cit §State . 4. FEI Number, Applied For
W X\ oelon WML, N\ ogien R -0 AL [ariss
2”33?)\1(‘3 Country Zip 25‘1‘)\?_&) Country 5. Certificate of Status Desired ] ?g';fqﬁf:;ﬁmal
= = ——. 6. Name and Address of Current Registered Agent. -l —- . . 7. Name and Address of New.Registered Agent _ _ . ._ __ _
_ PR . . L : Name. _

anm— - - - . % ESee s - - - — -

¥6A:;-CI):C))ES\’.NC2§'\SA-FF?EET #115 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165
20 MW MR e, SEHe R

AL, e FL | "S8,0y,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, o bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE:
Wi Signaturd. typed or printed name of registered aganl and title f applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 3 Addedto Fees
10. - . . QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ |DP L 71 Delete TILE B Change [ Addition
NAME 7| VALDES, CARMEN & NAKE
‘ . . SSEW
STREET ADDRESS | 10300 SW 40 STREET #115 STREET ADDRESS ABON. . W e €
ov-s2p |MAMIFL331ES T QTY-ST- 2P Woadh, X . 25\
TiMe ” : 7 elete TILE [ Change ] Addition
NAME e NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-71P ) CITY-ST-2P _
TITLE ‘ Coeee [ e - t " Ochange [ Addition
CMAMET et e o o soe e s R RAME o [emee——e s - : e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
THLE O Detete TITLE [ change ] Addition
NAME NAME ]
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE [ Detete TITLE []Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-57-2IP
me T Desete - e JChange L1 Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CHTY-ST- 2P

*12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11 jf
changed, or on an attachment with an address, with all other like empowered.

2R - B LK

SIGNATURE: ON—UH =0 TS~ 225 -GGG

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTQR Data - Daytima Phone #




