FII.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT 1
FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
C()RPORAT|ON Katherine Harris
ANNUAL REPORT Sectety o State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90161 016 ***158.75
DOCUMENT # Pgg000049455
1. Corporation Name
CASA LUCENTE, INC.
G/O KENT HUFFMAN C/O KENT HUFFMAN
223 SUNSET AVE STE 130 223 SUNSET AVE STE 130
PALM BEACH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/27/1998
2. Principz! Place of Businass 2a. Mailing Address 4. FEI Number Appilied For
;l El | és"‘ ‘ g 2 é I:i é O Not Applicable
i . . ite, . #, 2 iti
m Suite, Apt. #, ete Sulte, Apt. #. etc 5. Cenlifcate of Status Desired H 58'75 A:ic!monal
22 ;‘ Fee Required
City & S tate City & State §. Etlecticn Campaign Financing O $5.00 112y Be
Ei ) ;I Trust F'und Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangibl
;' ’—2?1 ;;] ’5‘ Personal Property Tax. Wes _INe
o. Name and Aderess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUFFMAN, KENT 82| s idress (P.O. Bo:: NUmber is Not Acceptabl
293 SUNSET AVE STE 130 2| Street Address (P.O. Bo:: Number is Not Acceptable)
PALM BEACH FL 33480 83
84| City 85| Zip Code
FL [

office or registered agent, or bc th, in the State of

11. Pursusnt to the provisions of Suctions 607.0502: and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its ‘egisterad
Florida. Such change was autharized by the corpor ation's board of firectors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and a ;cept the obligat.ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed n: ma of regislered agen and litle if apphcable. (NOTE" Registered Agent signalure req Jired when rainstating DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TMme [ DELETE 1ATMLE >, ﬁgf'r‘ . [ClChange  [JAddition
NAME 1.2 NAME H.6. PCERDE RAM PETZ —
STREET ADDR: 55 . sstreeT aooress | GAO HOEEMANS ', 22 SUNS IFT AVS
QITY-ST-7P aorvstze | 10U genacy. L BIYSO
TrILE J DELETE 21TME D v ClChange [ Addition
NAME 22 NAME MBNECLEY) SEVERYZ,
STREET ADDRISS 23 sTReeT ADDREss |G/ e s, 223 SUNSET AVEraE~
CITY-ST.21P 2 4CITY-ST-2P Fomnn Bm =¢ 32 ﬁ&
TITLE [ DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-2P
TMLE [ DELETE 44 TITLE [JChange  {] Addition
NAME 4.2 NAME
STREET ADDRI S 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TIMLE [] DELETE 51TITLE [JChange [ Addilion
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TLE [ DELETE 61TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | hereby certify that the informztion supplied witn this filing does not qualify for the exemption stated in Section 119.0 7(3)(i). Florida Statutes. | further ertify that the ir formation
indicated on this annual report or supplemental annual renort is true and accurate and that my signature shall have the same legal effect as if made u~der cath; that | am an
officer or director of the corporation or the receiver or tfrustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and tha my
Block 12 or Block 13 if changec!. or on an attac 1ment with an address, with all other like empowered.

name appegrs in ]
4 ' 4 ! %EL |
SIGNATURE: qmﬁ%ﬁ_ﬁwmw_ﬂk |

CR2E034 (11/98)




