- FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000101802 01302004 9093 (130 “~1 58 75
1. Enlity Name .
LUMA HOLDINGS LIMITED INC.
Principal Place of Business Malling Address
430 POINCIANA ISLAND DRIVE 430 POINCIANA 1SLAND DRIVE
MIAMI BEACH, FL 33160 MIAME BEACH, FL 33160
N TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0723213 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired & gglgfqlﬁ?:dmmw
. .6. Name and Address of Current Registersd Agent - 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, MARIA D
430 POINCIANA ISLAND DR . Street Address {P.O. Box Number is Not Accepiable)
MIAMI BEACH, FL 33180

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flosida, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. * Signause, typad or praved neme of regrstered agem and ttie f apphicable;  * {NOTE: Ragigtered Agera simature requred when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2004 Fee wiil be $550,00 Trust Fund Contribution, [:] Added lo Fees
10. QFFICERS AND DIRECTORS - I 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - Ooolete - TILE ~PRESIDENT : s Xehange [ Adaition
NAME RODRIGUEZ, MARIA D NAME
' RODRIY
STREET ADDRESS | 430 POINCIANA ISLAND DR STREETADDAESS | 4 3 () ng% (Z_:_’[ A%%R%ELRND DR
GITY-St. ZIP MIAMI BEACH, FL. 33160 CrTY-ST-2P MIAMI_ et 33160
TLE D T pelete TILE VICE PRESIDENT X¥enange [ Aadition
NAME ROCHA, LUIS NAME ROCHA , LUIS
STREET ADDRESS | 430 POINCIANE ISLAND DR STREET ADDRESS :
CITY - S7-7IP M1AMI BEACH, FL 33160 GITY-ST-2iP 430 POINCIANA ISLAND DR
TITLE % Delete TITLE 3 change [} Additicn
RAME  _ , ; HAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY -§T-2P
_TITLE 7} Delete TITLE I charge 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T2 Delete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-S1-2P 3§ CY-§T-2P
TLE [ pelete TME Tl change [ Addition
NAME - ' NAME
STREET ADORESS STREET ADDRESS
ory-51-2P ’ CITY-St- 2P

12. | hereby certily thal the information supplied with this filing dogsngh qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
indicatec on this report or supplemental teport is true and agCurgle and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver fryrustee empowéred to gxeplie this repor! as requirecyamer 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment an gtidress, with all ojhepdike empowered.
Ybufef
7 d

-

SIGNATURE:

e
€ OF SIGNING OP Daytimé Phona’¥ '

ce;,)n mns(:?‘h Daie

( —

]




