..2004 FOR PROFIT CORPORATION

Ve ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P97000013584

1. Entity Name

LUILE HOLDINGS, INC.

Secretary of State

02-25-2004 90030 017 ***158.75

Mating Address

5900 SW 100 STREET
MIAMI, FL 33136

Principal Place of Business

5900 SW 100 STREET
MIAMI, FL 33156
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Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.
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