2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000009892 -

1. Entity Name -

LUCES DE MARIA CORPORATION

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90312 011 ***150.00

Principal Place of Busingss
12360 S.W. 132ND CT.

SUITE 112

MIAMI FL 33186

Mailing Acdress

12360 S.W. 132ND CT.
SUITE 112
MIAMI FL 33186

2. Principal Place of Businass

3. Mailing Address

[l

I

Suite, Apl. #, etc.

Suite, Apt. #, elc.

MOORE CR2ED34 (11/03}
City & State City & State 4. FE!I Number Applied For
65-0462852 Not Applicable
Zip_... . - - 2 - Zi Count B e T - wmee o w88 TS -Additi
= AP o ~ Country P Uy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent*
. Name T
i e e e R o it b = g oi o, = = - . ——— = - e e, e - [ L TS 5. )

COLON, LUIS
12360 S.W. 132ND CT.
e SUITE12 . _

MIA

MIFL 33186

Strest Address {P.O. Box Number is Not Acceptable)

R -

%

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs. lyped or printed name of registered agont and iitle if appficable.

(NQOTE: Regslared Agent signaturs requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

.- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P oo LR 3 Delzte e ] Change L] Addition
HAME COLON, LUIs® * NAME
STREET ADDRESS | 14251 S.W. 106TH TERRACE STREET ADDRESS
or-stzP |MEAMIFL 33186 CITY-ST- 2P
me v . O Detete TIE O Change [ Addition
NAME COLON, LUZ GLADYS NAME
STREET ADDRESS | 142561 S.W. 106TH TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI FL. 33186 CITY-ST-2IP
e . - O petete THLE [ Change  [3 Addition
~HAME e e -~ e - TR, . RTFTY - e s e = e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-T-2IP
TITLE " O Delete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TILE ] Delete THLE [ Change [T Addition
NAME B B
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-S1-2IP
TME [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver @ e empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment

SIGNATURE:

,}y‘(h all other like empowered.

.i; ress

o

X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Phone &




