2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name
LUCIO & ASSOCIATES, INC.

DOCUMENT # P03000102012

04-02-2004

Principal Place of Businass

8904 SW 150 CT. CR W
MIAMI, FL 33196

Mailing Address

8904 SW 150 CT.
MIAMI, FL 33196

CIR W

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

Apr 02, 2004 8:00 am
ecretary of State

90023 026 ***150.00

240253063

SR R0 e

|
LUCIO, ENRIQUE
8635 SW 152 AVE #218
MIAMI, FL 33193

03252004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Apptied For
33 -395904 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
— B A P Y] (O i e e s e 2 inme e o e FEE Aaquired s — .
6. |Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

P

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

Siqnatu;-e. typed or printed name of registered agent and title if applicable, {NOTE: Registerad f.gam;lgmnur required when reinstating) DATE
9. Election Campaign Financing : $5.00 MayBe
- Aﬂef m‘:yﬁ?vzvég‘fseeelim“sg 'ggso_oo | == Trust Fund Contribution.—-+ -~ C]-  Added to Fees -— - -
| i |
10, | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ») [ Delets TITLE Change  [J Addition
NAME LUCIO, ENRIQUE HAMF
STREET ADDAESS 863:5 SW 152 AVE #218 st aovvess (RGO SW VS0 QT e W
oS-z | MIAMI, FL 33193 ovstze [ NWWCivey - TL 33190
TITLE DP | [ pelete TILE ' D& change  [J Addition
MAME LUCI:IO-PRADILLA, TATIANA NAME —
STREET ADDRESS. | BE35 SW 152 AVE #218 smaraooness BSARL SIW B0 CT e1e &
amv-sT7P | MIAMI, FL 33193 orvstze WOy FL 33190
SIME o | o o e el Bme L T [TChange ] Adaitian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TITLE 2] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TIME O pelete TITLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS |, _ .
GITY-ST-2IP o CITY-4T- 2P
TWILE o D Delete: s off TE . T - O change [ Addition
NAME . - D AL B
STREET ADDRESS o «-+ @ STREETADDRESE o o
CITY-ST-2IP T - - - ony-step oyt 7o T T T T

.l—-’"?-—(

12, | hereby certify. that the information supplied with this fiting does nat qualify for tha exemption siated in Section 119.07(3)(i), Florida Statuwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

206-3-0378

SIGNATUHiE: —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

/) Engigue Lo 32004

Daytime Phone #




