2004 FOR PROFIT CORPORATION FILED

——ANNUAL REPORT (AR) Mar 11, 2004 08:00 AM

DOCUMENT # P93000030326
1. Entty Nome Secretary of State
LUANDA CASH INC. H
Principal Place of Business Mailing Address
3SW I07TH AVE #3 IBW107TH AVE #3
MiAM] L 33174 MiAMI FL 33174
= Pﬂnc;pal Flacs of BUSiness s > Maghng Aadress : | { W g‘ %M !!g{{ !I\“ ‘m m‘ mﬁ “m m B‘{‘ m{ ;{ ;!I!
Suite, Apt. #. ol ' — ] Suite, Apt #, etc. = - MOORE CRZEC34 {11/03)
City & Sate Ty & Stats ' : - 4. FE! Number — Fooied Far ]
3 o o 6_5_'_9496931 . Mot Applicable
Zp Country Zp Courtry 5. Cenificate of Status Desired [ ?eae'ﬂff qgfé’;“"“a‘
6. Name and Address of Current Registered Agent — 1 7. Rame and Address ol New;egislercd Agent i
I name
g%%?g-";-?& EI\?E #3 Stroe) Address (PO Box r\fumber is Mot Accen;iagi;) — =
MIAMI FL 33174 - =
oy FL [ Zip Coda

8. The avove named entity submits this staternent for the purpase of changing its registered office or remstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— R S
Signature, whad ar prated name af regrstersd agoot and diis o apphcable {NOTE Ragmstered Agent siguatueg coquured whar ralnstatmg) = DAYE o L
) 1 $150.00
FILE NOWI1lt FEE IS $159'00' §. Election Campalgh Snancing $5.00 vay Ba
After May 1, 2004 Fee will be SSSQ.DG . Tiust Fund Centribution, [ Added o Fees

Make Check Payable to Florida Department of State
10, QFFECERS:!;!;J.D DIRECTORS I K58 ] ADDITIONS/CHANGES T{ OFFICERS AND DIRECTORS IN 13 _
THLE DP 3 pelele TITLF LQQQBQGDBS?EE CIChange [ Addl_hpn
s | o o o _— 0371 LA04-B0060-024 150,00
STREET ADBRESS | % 3 SW 107TH AVE #3 STREET ADDAESS b .
o -S1- 7P MianM! FL 33174 ] owvestae N L -
ThE [31% 1 Detete A {7 Change 23 Adaition
NAME ALONSO, DARIC HAME
STREET ADORESS | % 3 SW 107TH AVE #3 STRLET ADDRESS
Ciry-gr. 2P MiAML FL 33174 ] o T -S3-1P 7 o } .
TILE DST [ Desete TALE O Change [ Addition
HANE ALONSO, NANCY HAME
STREETADDRESS |94 3 SW 107TH AVE #3 STREET ADDALSS
GTY-SE-2P [NMIAMI FL 33174 g oSt ) . e
ATE 17 Dedete TE O cramge [ Addition
NAME MAME .
STREET AGDRESS STREET ADDRESS
oRY-51-7P CITY-8F- 2P o
fiits 1 Detere TTE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
LAY-5T-ZiP . ) CirY-S7- 2% o S
TRE £ Detete e [ 3Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
SHFY-ST-280 N CitY-S7-7F o L

12. 3} hareby certity that the infarmation supptiad with this ming does not gualify for the exemption stated in Section 118.07{3)0). Florida Stawses. T lurther gertily that the information
indicated on this report or supplemeantal report s true and accurate and that my signaiure shall have the same fegal sffect as if made under aath, that ! am an officer or director
of the cerporaton or the receiver or frustee empowered to exgcule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 114
changed, or on en attaciment with an addrass, with ail other like empowered.

SIGNATU RMML&M@WFM%JW :
SIGNATURE AND TYPED O PRINTED NAME OF SICHING OFFICER O3 BMHRECTER Do Thoadirns Brsco 3

—iy



