2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT #

1. Entity Name -
SAN LUCY, INC,

P04000116556

Secretary of State

01-24-2005 90034 014 ***150.00

Principai Place of Business

3748 S RIVER DRIVE
MIAMI, FL 33142

Mailing Address

3748 S RIVER DRIVE
MIAMI, FL 33142

40004531

. 2. Principal Place of Business

3. Malling Address

O AR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
20 S MEN2RM Not Applicable
" C Z 4 ™y
Zip ountry P Country 6. Certificate of Status Desired )] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent _ . __ o 7..Name and Address of New Registered Agent e
Name
FANDINO, CARLOS E
3748 S RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33142

City

FL ] Zip Code

SIGNATURE

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, typed or printed nama of registerad agent and

title it applicatls.

(NOTE: Registered Agent signature required when reinstating)

FILE NOWI!l' FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

s, Election Campaign Financing
... Trust Fund Contribution.

$5.00 May Be
0. Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

T Top [ Delete L Ve [ Crange BT Addion
NAME FANDINO, CARLOS E NAME CARLeS & FAUN VY JE

STREET ADDRESS | 3748 S RIVER DRIVE STREET ADDRESS 1398 MW P9 87 g 7E (-322
cv-sT.ZP | MIAMI, FL 33142 CITY-ST-ZP AL AMY Ff B3 )47

TITLE DV Xnem TiLE ' O Change [ Addition
NAME FLORES, MARCOS NAME

STREET ADDRESS | 3748 S RIVER DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 CITY-ST-ZP

TITLE O Delete TLE [ Change ] Addition
NAME " -|- - e— — T w == RURAWE S e e - - - = - — - ———
STREET ADDRESS - Yo 3 STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

THLE O Delete TITLE [ Ghenge ] Addition
NAME NAME :

STREET ADDRESS . - STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TMLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2P

TITLE " B Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit

X h all othgr like empowered.
SIGNATURE: gmff/ KQ/ i 'cyﬂ/f;a

PeE) Ve 328
1/02/0v" (388)5o5-3787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




