2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P03000116475 ecretary of State
1. Entity Name 04-22-2004 90049 020 ***150.00
LUSTER SERVICE CORP.
Principal Place of Business Mailing Address
8881-A FONTAINBLUE BLV 8881-A FONTAINBLUE BLV
#204 #204
MIAMI, FL 33172 MIAMI, FL 33172 " t
s e PN RRECND
Suite. Apt. #, etc. Suite, Apt. #. etc. 04192004 Chg-P CR2EQ34 (1(V03)
City & Stafe ) City & State ry E@a ODIQ-O 33 ——‘ Applied For
— Not Applicable
Zip Country . Zip Country 5. Cerlificate of Status Desited 0 ?g‘gesqﬂbm'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of Naﬁ-neglslwud Agent
- " ) Name
J.RORIGUEZ, LUISENRIQUE __ .. _ . _ _—. O, . :
8881‘-A FONTAINBLUE BLV - Street Addrass {P.O. Box Number is Not Acceptable)
#204
MIAMI, FL 33172
City FL I Zip Code

8. The above named ently 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 registerec agent. ,

SIGNATURE
Signatura, typed or printed name of registened agent and title i apphicable. {NGTE: F Agent sign o when re ] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0] AddedtoFees :
10, OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . O oelete THE [dChange [ Addition
NAME RODRIGUEZ, LUIS ENRIQUE HAME
STREET ADDRESS | 8881-A FONTAINBLUE BLV #204 STREET ADDRESS
ony-s-2F | MIAMI, FL 33172 CTY-ST-2P
e [ pelete TME [T crange  [J Adaition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T- 2P CITY-ST-ZP .
TLE ’ O petete TE [Jchange [ Addition
NAME : HAME
STREET ADDRESS - STREET ADDRESS
_CMY-ST-2P__ o el tmme . - e m e e BTSSR - U
TIE O oeiete TME [l Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADIRESS
CATY-5T-2P CIY-ST-7P
e [ betete e [JChange (] Addition
NAME NE .
STREET ADDRESS : STREET ADORESS
CITY-S7-2P o . . CrTy-57-ZP
TME PO T pelete TE [ ¢hange [ Addition
STREET ADDRESS | STREET ADDRESS
oy-§1-2P - - [ cov-sr-ze

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
sindicated-on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on’an attachment 'with an address, with all other like empowered.

SIGNATURE: fos. Elodpquez. . ELontl U504 18p-54-545

WMDWPEDORFH‘ITEDNMEOFWOERMDIRW Daytime Phone #

7



