FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P97000103686 04-23-2004 90231 022 ***150.00

1. Entity Name

LUGO SPECIALTIES, INC.

Principal Place of Business Maiiing Address .

1723 BRANDON TRACE AVE 1723 BRANDON TRACE AVE

BRANDON, FL 33510 BRANDON, FL 33510 .

03222004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE = = Appied For
- 59-3481781 Not Applicable

-l i —— - o T TR B B | .st—Cﬂe—rlificaiteoi Statusvf;e—sired ‘—rD ) ?i.;guﬁgl;ﬁonal

6. Name and Address of Current Registered Agent

1723 BRANDON TRACE AVE DO NOT WRITE
BRANDON, FI. 33510 o 'N THIS SPACE

LA B 1
v

R b ;‘-“
N

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the Stata of Florida. £ am familiar with, and accept
.~ the obligations of registered agent. - - e - - [ . T

SIGNATURE - i
", Signarure. typed or prinied name of registered agent and title if applicabla, {NCTE: Registered Agent signatura required when reinstating) DATE
L * . ‘;ILE NOWH! FEE s 3150'.00 ) 9. Election CaFn;_:—aig‘rerﬁancing $5.00 May Be
1 ‘After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. {01 Addedto Fees
KTy OFFICERS AND DIRECTORS ; .
{ | TILE D . :
NAME LUGO, RAFAEL

7] “STEETAODRESS | 1723 BRANDON TRACE AVE : .
| Givisrze | BRANDON, FL 33510
e D '
NAME LUGO, ELIZABETH
STREET ABDRESS | 1723 BRANDON TRACE AVE ’
cv-sT-2P | BRANDONMFL 33510 : S : S

TiTLE i
NAME

s | DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE ~ .
HNAME == - [o o - ST e s e T
STREET ADDRESS . : N N e :
GTY-ST-ZPI |2 L. f T L o T e .

TLE . e[ e s I . . . e e e . P
NAME TBEAILIBRT a L N Mo R R

smeevaoREss | T t
CITY-57-21P

12. t hereby cartify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar -
of the corporation or the recsiver or trustea d to exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

7an addresgewitrall other like empowered.

changed, or on an attachment
SIGNATURE: ,/ 2 Kienee Lugo Y-2(-pY El3-bb24//

sIENATUREAND TYPED OR an NAME OF SIGNING OFFICER OR DIRECTQR ﬁem nQS'IUVJ Dale Daytime Phone #




