- 2004 FOR PROFIT_.CORPORATION.
ANNUAL REPORT (AR)

'DOCUMENT # P94000023109 ... ..

1. Entity Name ;

| LuA'S ENTERPRISES, INC.

Principal Place of Business

3890 NW 3 ST.
MIAMI FL 33126

-Mailing Address

MIAMI FL 33176

10711 SW 104 STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Aptl. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90463 005 ***150.00

L432UL11JJ0

IRHRENNHR

0

'NACCARATO, NAT
10711 SW 104 ST
MIAMI FL 33176

MOORE CR2E0Q34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0492181 Not Applicable
Z "
P Country i Couniry 5. Certificate of Status Oesired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese 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.

Signanire, tyned of prmted name of regrstered agent and Litle il apphcable

(NOTE: Regrsierea Agenl signature reguired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Congribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE P [ paiete TIME [ change [ Addition
NAME SANZ, NORA NAME

STREET ADDRESS | 3890 NW 3 ST. STREET ADDRESS

CITY-S7-2IP MIAMI FL 33126 CITY-51-2IP

TITLE D O pelete THLE [ Change  [C] Addition
NAME SANZ, LUIS A NAME

STREET ADDRESS | 3890 NW 3 ST. STREET ADDRESS

CITY-S7-2IP MIAMI FL 33126 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addilion
NAME - . NAME™ == s - - — - Riehaasina b
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ patste TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TILE [ pelete TITLE [T Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7IP

TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE: N

12. | hereby certify that the inforrmation supplied with this filing does nat qualify for the
indicated on this report or suppiemental repert is true and accurate and that my
of the carporation ar the receiver or frustee empowered to execute this report a
changed, ar on an afachment with an address, with all other like empowere

e~

tion stated in Secticn 119.07(3X), Fiorida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 ¥

(305) 598-2276

// (4
NATURE AND T\'E?D Oﬁ;ﬁm SIGNING FI?URDIHECTOFI

Date Daytima Phone #




