2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000023109 May 04, 2005 08:00 AM
1. Enfity Name Secretary of State
LUA'S ENTERPRISES, INC.
Principal Place of vBusiness Mailing Address )
3850 NW 3 ST. ’ 10711 SW 104 STREET
MiAMI FL 33126 MIAMI FL 33178
T IR RO
Suite, Apt. #, 2lc, = N Suite, Apt. #, BtC; = ) 1t MOORE CReE034 (10!04}
City & State T ) T Oy ashw T ~ “ EEINGTRe o1 B ffﬁfﬁffﬁ
Zip Country Zp lTountry B, Gartificate of Status Dasited O g&gi@i?gﬂonal
6. Nama and Address of Currani Registered Agent | 7. Name and Address of Néw Rogistered J-'_\g' ent
) Neme
?&%?%Rﬁi%hl\éég . Street Address (P.O. Bc)L'NumbﬂI\lot Acceptable) - T
MIAMI FL 33176 — z —
City ] T FL ( Zip Gode

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

SIGNATURE . : . . .- . . o - -
. Signature, typad o printed narme of regrstared agent and tile ) appicable (NOTE Regrstersd Agent signatuia roquired when remstating) DATE

F¥ILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
IMake Check Payable fo Florida Department_of §tate

9. Election Campaign Financing 35.00 May Be
Trust Fund Contibution. [0 Addedio Fees

10. T OFFICERS AND DIRECTORS ] N KRR ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 1

e P [ Delete e ) O Change [ i

NASE SANZ, NORA NAME

SYRELT AUERESS 13880 NW 3 5T. S$TREET ADDRESS

cny.si-ze |MIAMI FL 33126 M orvsiese ] o

TILE D 3 pelete I [ Change [ Addition

NMtE SANZ, LUIS A ‘ A UROO0R3E 1557 N

STGRET ATDRESS | 3890 NW 3 ST. STREET ADHESS 05/05/05-80021-020 1S50.00

ooy sr-ne | MIAMLFL 33128 o ] ] | oneste . L .

e T Delete iIF G ohange [ Addition

NAME HAME

STRECT ADORESS STREEN ADPRFSS

GIY-ST-2F CHY-SE. 717 ) . )
(_ {13 1 Detete WALE ) Change {3 Addition

NAME NAME

STREET ADDRESS STREET SDORESS

CIY-ST-ZF civ-st-oe . - e .

TiLE [ pelete F £ Change ) Addition

NAME NAME

STREET ADDRESS STREET AODRESS

olY-§7.2IP _ Q) onrsie o i}

1RE [ pelste treE [ change T Addition

HAME NAME

STREET ADDRESS SIREEY ABDRESS

¢y 8T 2iF Y ST 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is frue and accurate and that my sighawre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all other like empowerad, .

SIGNATURE: / Wour Dnes= v/ ‘/A;/,» (305) 598-2276

ED NAME OF SIGMING OFFICER OR QIRECTAR Ve / Date Cayine Prane #




