2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # P97000092922

THE LUBIAN GROUP CORPORATION

04-28-2004 90269 Q07 ***158.75

Maiking

748 SW 100 CT. CTR.

Principal Place of Business Address

7509 NW 8 ST

MIAMI, FL 33126 US MIAMI FL 33179 US
S.uita Ant #. el Suite, Apl. #, etc. 04112004 Chg-P CR2E034 (10/03) ;
éity & Siate City & State 4. FEI Numnber Applied For b
65-0793349 Mot Applicani |
Zip Couniry Zip Couniry S, Certificate of Status Desired K $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New ﬂegts!ered Agent

:{=Mame=

s

LUBIAN, JUAN J

260 NW 197 ST.
N. MIAMI, FL 33169

Street Address (P.O. Bux Numnber i Not Acceplaila)

] »
¥

-t

Gity

v

FL l Zip Code ’ .

8. The abcve nared’entiy sutmits this stalement tor the purpose of charging its registerad office or regstered agenl, or bolh, in Ihe State of Floridz. | am ‘amiliar with, angd accep!®

e obli igztions of fc.r.’,] 'siered agent,

3

) ,i' v";_;_

SIGNATURE .

: Signatirs, typed or ofintedt name of registerad 2gert and tile  applicabis (NOTE: Fagislers=d Agent signature requred when renstating) ‘* DATE" ™ A -

;' " - Y . 3 .
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn F.mancmg $5.00 May Be
After May 1,-2004 Fee will be $550.00 Trust Furd Contrinuticn. i Added (o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AI\D BIREC TORS N 11 %‘_
s PTS 1 Delete T O charge [ Adatiof®} 5
N LUBIAN, ROSA g g
STREET ADDRESS | 748 SW 100 CT. CIRCLE STREET ADLRESS

| CHY-ST-2P MIAMI, FL 33174 GiY-§1-2P

TMLE VFD ] oatets Tme 3 Chenge
KAME LUBIAN, JUAN N
STREST ADDRESS | 260 NW 197 ST STREET ADDRESS
Gy -51-2p N MIAMI, FL 33169 CiTY-§T-2iP

TRLE 1 Delete TMLE [ Change
RAME - LT T et S -~ -——— < - - MaME - - o — m—— e ———— s s = e — e

STREET ADDRESR STRZET ADDRESS

CHY-ST-21 CiTY-ST- 2k

s ] Dalele e [ Change

NAME NAME

STREST ADDRESS STREET ALDRESS

CiTy-ST-2P CiTY-81-2:P v
e 7 Delate L {7 Change *
WAME NaAE 'jf_ .
STREET ADDRESS STREEY ADDRESS R b
CiFY-ST-2IP CiTv- 5T- 7if ?‘ }
e {7 Dalate e [ change [ Aua.t-aﬁ i
RAME Have 5
SIRELT ADIRESS L
CEY.ST-ZIP - - 2|

12. i nershy cerify that the information suppfied with this fling does not qualify far the exernption stated in

Saction 119.07(3)(1), Floida Statutes. | furthes eerlify Ihat tha information A

indiczted on this report or suppiems
afthe corporation Or e receivar or tru
changed. of on ar altachment with an address, with ali clhar like ampowearec.

SIGNATURE: %ﬁaﬂ

eportis irie and accurate and that my zignzivre shali have the same legal sffect as if made under oat i that | am an officer or direstor.-,
stee empowered to exacute this report as required by Chapter 607, Florida Statuies; and that my nams appsars in 8lock 10 or Bicck 11 if

FS-223~ )92 &~

.r

NATURE AND TYPED OR PRINTED NAME OF SiEHING GFFICER OR DIRECTOR

7498/ ﬁyﬁw

Cuvimie Phone #




