2004 FOR PROF!] CORFPUORAITION
ANNUAL REPORT FILED

DOCUMENT # P03000100806 Mar 01, 2004 8:00 am
1. Entity Name
LUMARO TRANSPORTATION, INC. . Secretary of State
i 03-01-2004 90037 031 ***158.75

Principal Place of Business Mailing Address ,
15480 SW 59 STREET 15480 SW 59 STREET ‘
MIAMI, FL 33193 MIAMI, FL 33193 S B
S swse————| |GG

Sute At #.ete. _ Suin Ad el - .l 0218‘20;)4"-. B Eng-P CR2E034 (10/03)

City & Stat‘e City & State . 4. FEl Number . Applied For

?4 & q l q’ g Not Applicable
Zip Country Ziap' Country 5. Certificate of Status Desired ﬂ/ ﬁg -R,ssq lﬁgg;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name T
MARTINEZ, MADELYN S
A 5480 SW 59 STREET o e i ﬂeet Add(ﬁi@_ﬁox Number is Not Acceptabre) Lo g -
MIAMI, FL 733193~ — 7T 7 - ' =
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registsred egent and title if applicable. (NOTE: Ragisiared Agent signature required whan reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees

10. ] .  OFFICERS AND DIRECTOHS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D _ _ [ Delere TMTLE ' [ Change  [J-Addition
NAME ROQUE, LUIS A NAME :
SYMET ADDRESS | 15480 SW 59 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL. 33193 CITY-5T-ZP

TMLE D [ Delete TITLE [ Change  [[] Addition
HAME MARTINEZ, MADELYN S NAME
STREET ADDRESS | 15480 SW 59 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FLL 33193 CITY-§T-2IP -
TITLE ! [T Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

WHE | 7 [ e om0 — - e S e T - Lt e T " Chiange™™ "] Adition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TIME : [ peleta TNLE ’ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2P
THILE O pefets TILE ' [Jchange [T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-20 | omv-sr-zp

exemption stated.in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that my dignature shall have the same legal offaet as if made under oath; that 1.am an officer or director
i5 report as fequired by Chapter 607, Florida Statute and that fmy.name appears inBlack 10 or Blogk 11 if

é‘ ﬁw o4 @@s\ 3936995

eOretANG OFFICER BATIRECTOR . | Date , - Daytmpftone #

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report isfirue
of the corporation ar the receiver or trustee empe

changeq or on an.attachment with-an address,

SIGNATURE:

‘SIGNATURE AND TYPED OR



