2005, FOR PROFIT CORPORATION FILED
- -~ ANNUAL REPORT (AR) _ Feb 07, 2005 8:00 am

DOCUMENT # P04000127295
DOLLN Secretary of State
02-07-2005 90063 034 ***150.00
LORD TUNAS CORP
Principal Place of Busingss Mailing Address
1265 W 24TH ST 1265 W 24TH ST IVUVALUJIIL
HIALEAH FL 33010 HIALEAH FL 33010
us us
Suite, Apt. #, eic. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
Zﬂ,. /éjgcgﬂé [/~ Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
w0 Name
e de - -

LOOR, PEDRO *. ..
1265 W 24TH ST©
HIALEAH FL 33010

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

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE - -
Signature, typed of printed name o regisisred agsnt and litte 1 spphcable. {NCTE: Regisiered Agenl signature reguired when reinstating ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

[ Detete TITLE [ change ] Addition
NAME LOOR, PEDRO NAME
SIREET ADDRESS | 1265 W 24TH ST STREET ADDRESS
CITY-§T-2IP HIALEAH FL 33010 CITY-ST-27P
TILE O Delete g [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.$i-2P CITY-SI-7IP
TILE [ petete TILE O change [ Addition
NAME . . ~ o e R _
STREET ADDRESS I STREET ADDRESS
CHTY-ST-2IP CITY-51-7P
TiTLE [ petets TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SP-2P CITY-ST1-2IP
TITLE [J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
TITLE [ Delets THLE (3 Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby ceriify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(}), 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 tegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.pr Block 11 if
changed, or on an attachment with an add like empowere / g

(A
SIGNATURE: , | 0// é%n/w,Z ol 3‘&/ 3/ %

\
SIGN MURE AND ?ﬁen OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR \ Daytme Phona ¥




