e FILED
2004 FOI}:&SELTR%%%';‘?..R‘““’" Mar 11, 2004 8:00 am

r f
DOCUMENT # P03000148305 Secretary of State
1. Entity Name 03-11-2004 90022 020 ***150.00
LUIS A. DISCUA SERVICES, INC.
Principal Place of Business Mallin_g Address o
509 FRANKLIN ROAD 509 FRANKLIN ROAD T
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US
S s LI T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Number Applied For
20-0466192 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired (W] geaeggq :;:J:;tional
.. .. =—_.6._Name and Address of Current Registered Agent . o = -~ | — - - 7. Name and Address of New Reglstered Agent- - « = .- = |
Name
DISCUA, LUIS A
509 FRANKLIN ROAD Street Address (P.Q. Box Numbes is Not Acceptable) .
WEST PALM BEACH, FL 33405
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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of regisiared agen and title if applicable. (NCTE: Registarad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
15,
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Defete TITLE {OcChange  [J Addition
NAMR DISCUA, LUIS A NAME
STREET ADDRESS | 509 FRANKLIN ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33405 CITY-5T-2IP
TIFLE VPS 1 peleta TILE {TIchange [ Addition
HAME DISCUA, BETTY A B NAME
STREET ADDRESS | 509 FRANKLIN ROAD STREET ADDRESS
CITY-ST-ZtF WEST PALM BEACH, FL 33405 CITY-ST-2IP
THLE O pelste TITLE [QcChange [ Addition
~MNAME - | —— - - = MAME— —=- = | -~ .- e e - - >
STREET ADDRESS § sTREET ADDRESS
CITY-SF7-2P - CITY-ST-2P
TMLE 3 Delete TiTLE [ Change [} Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
TITLE 7 petets TINLE [[Ichange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report Is true anc accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or ditecior
of the corparation or the receiver of lrwateerempowered 10 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 attachmant y ith all other like empowered.

SIGNATURE: Luis A. Discua/President 03/08/2004 (561) 543-7710

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR MRECTOR Date Daytime Phone #




