2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT 4;;@@0092922 Mar 23, 2005 08:00 AM

1. Entity Name
THE LUBIAN GROUF CORPORATION Secretary of State

Principal Place of Buslness ’ Mailing Adcrass
7509 NW 8 ST _ 748 SW 100 CT. CTR
MIARY, FL 33126 US MAME FL 33179 U8

A A

03202005 Mo Chg-P CRZEQ34 (10/03}

4. FEl Number Applied For
65-0793349 4 | Not Applicable
5. Cerlificate of Status Deslred kf $8.75 additional
Fes Requirad

6. Name and Address of Current Reglate.réd. Agent

LUBIAN, JUAN J _ , DC NOT WRITE

260 NW 197 ST.

N. MIAMI, FL. 33169 IN THIS SPACE

8. The abova named entily submiis this statement for the burpose of changing ils registered office or registered agent, or bath, in the State of Florida, [ am famiiliar with, and accept
tha obligations of registered ageni.

SIGNATURE RO L
Sgnatwre, yped o pitaad narme of seginiered apent and fite f apoiizanie. [MOTE: Regsiored Aget sgnature requiced whan rainstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fung Contribution. [0 AddedtoFees
10. — DFFICERS AND DIRECTORS i
TLE PTS )
NAVE LUBIAN, ROSA

STREET ADDRESS | 748 SW 100 CT. CIRCLE
CY-§T-7P MIAMI, FL 33174

o ce e e NNRTEPA L A0 <
e VPD 74120 | o
NAVE LUBIAN, JUAN 3230580057014 158, 7
STAEET ADORESS | 260 NW 197 ST .
arrse | N MIAMI, FL 33169 ) I
TITLE
NAME

oo DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CRY- 7270

TLE

NAME

STAEET ADDRESS
CITY-ST-71

TmE

NAME

STREET ADDRESS
Cary-§T-7IP

12. | hareby certily that the Information supplied with this filing does not qualify for the exemption stated In Section 119.67(3)(i), Fiorida Satules. [ further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corparalion or the receiver ar trusiee ampowered to execule this report &s reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an allachmant with an addrass, with all other like empowered.

SIGNATURE:AM_MW -P75 %47/406’ BOFIl3 1 G2 &

URE AND TYPED OR P! NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone &




