2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ~ FILED

—
DOCUMENT # P26000024112 Jan 31, 2005 08:00 AM
1. Entity Name S
ecretary of State
LOUCAR HOLDINGS, INC. y
Principal Place of Business Mailing Address o
1617 N FLAGLER DR 1617 N FLAGLER DR
HeT 10-A APT 10-A
WEST PALM BEACH FL 33407 _ WEST PALM BEACH FL 33407 o
s = (SRR AR
State, Apt #, ofc. o Suite, Apt. #, efc, ' 1st MOORE CR2ED34 (1 0104)
City & State City & State T 4, FClNumber T Applied For
_ 65'06?2598 Not App_lit_:@é'
Zip Country Zp Country 5. Certificate of Status Desired O ?e%gitﬂiﬁmmj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
) o Name j
‘.?é' %Nhsi ?:LIA%EEBE'?RASPURN Street Address (P.O, Box Numbsar is Not Acceptable) T
APT 10-A - — —
WEST PALM BEACH FL 33407
City S FL I Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered ofice or régistered agent, of both, in tha Stats of Florida | am famillar with, and accept
the obtigations of registered agent. ”

SIGNATURE - —————— - —r— S : = —
Sigralura, kood o printed name of registered gant png hlie f spplcabla {NOTE Regstared Agent signature required when reinstating DATE

FILE NOWM! FEE IS $150.00 _ o ‘
3 o 9. Election Campaign Financing  $5.00 May Be
After Ma‘; 1 2005 Fee Will Be $550.00 e Trust Fund Conuibution. Ij

Make Gheck Payable to Florida Department of Stafe Added to Fees
10, CFFICERS AND DIRECTORS l 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D [ peicte TILF HUQHEE&Q?%"Q 1 Change  [T] Addition
o ALONSO, LOURDES A HAME 2017 ns - é—!_ilEv' 150,00
SIREETADDRESS {280 KAWAMA LANE STREET ADERESS

CHy- 5§ 2P PALM BEACH FL 33480 CY-S1-79P

Tt D © O aete TnF Clchasge [ Additian
NAME ASPURU, CARLOS M HAME

SIREET ADDRESS | 480 CASUARINA CONCOURSE STREET ADDRESS

Ly ST- 2P CORAL GABLES FL 33143 CITY-&T- 7P

e  Oodete i D ohange [ adaitich
HANAT NAME

STREET ADDRESS SIRFLT ADDRESS

oIY-81-219 I QY-S 2@

T (] petete THE T [C1Change [ ] Addition
NAME HAML

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-$1-7F

HILE O pelele HTLE O Change [ Addilion
NANE NAME

SIREET ADNRESS SIREET ADDREAS

Qlv-s1. 2P ClY-5T-2P

TIiLE ' O elete g ' Clchange L] Addition
NAME NAME

STREET ADDRESS STRFE ADDRCSS

CRY .51 7P Y510

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exqemp_tion stated in Section 1 19.07(3){j). Florida Statutes, 1 further certify that the infarmation _
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under cath; that } am an officer or directer
aof the corporation or the receiver or frustee empoweredbfute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 117

changed, or on an attachment with an address ?th w
SIGNATURE‘;@@K/#L%, ar 7 5/‘} (2.5~

ATURE AND TYFED DR PmmED}iAuE OF SIGNING OFFICER QR DIRECTOR

Covtens Pheng §



