FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000095527 ecretary of State
1. Enlity Name 04-27-2005 90285 017 ***150.00
LUZ ALTERATIONS, INC.
Principal Place of Business Mailing Address
2745 W. HILLSBORO BOULEVARD 2745 W. HILLSBORO BOULEVARD
SUITE 1 SUITE 1
DEERFELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442  US "
2. Principal Place of Business 3. Mailing Address ”Imll‘ m I Iﬂll |m| m“ m lIIII 'HII ||“I ’uﬂ wm I’ Hﬂ
Suite, Apt. #, efc. Suite, Apl. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O&) -4 \Z %’o&‘]ﬁé Not Applicable
Zip Country Zip Country " . $8.75 Additicnal
. ) 5. Certificate of Status Dasited O Fee Required
8. Nama and Address of Current Reglstered Agsnt 7. Name and Address of Naw Reglsterad Agent
Name .
BARBOSA-MARTA - ELO_ENARERPRSES L.
2745 W. HILLSBORO BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE1
EEERFIELD BEACH, FL 33442 00 (0. COYMERUAL, Bivd. 127
b . a o - Cil Zip Code
T FoRL LimDERDME FL | 25%09
. B, The above named #ntity submits this statement for 1 chapfify its registered office or registered agent, or both, in the State of Floride. tam fammar with, ang accept
lhe obllgauons ojfregistered h gent
Rl 4
ceonarure / O%/22)ps
: N nahtfls & wﬂy (NOTE: Roguataved AQent signature requrad when renstatrg) DATE
FILE rkemu FEE IS $150.00 - Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a4 Added tc Fees
H. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Charge [ Addition
NAME BARBOSA, MARTA NAME
STREET ADDRESS | 2745 W. HILLSBORO BOULEVARD, SUITE 1 STREET ADDRESS
Ciry-sT-ap DEERFIELD BEACH, FL 33442 cry-s1-zp
TE VP B petere e O Crange [ Acetion
NANE HERNANDEZ, ROBERT RAME
STREET ADORESS | 5025 WILES ROAD, APT 103 STREET ADDAESS
Cny-s1-2°P COCONUT CREEK, FL 33073 CiY-S1-7P
TILE O Gelete TINE [l change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CTy-ST-2P CITy-§T-2P
TME O pekete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITy-ST-2P
TMLE {1 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2°P CITY-ST-2P
TME 7 Detete TLE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2P onY-ST1-0P

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __// le®ars Oi/ LS .05,

\TURE AND OoR MAME OF SIGMMG OFRCER OA DIRECTOR Daytme Phone #




