__ 2004 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P98000093842 Secretary of State
1. Eriy Hlame | 03-15-2004 90090 049 ***150.00
LUXCOM DEVELOPMENT, INC. o '
Principal Place of Business Malling Address
12448 SW 127 AVENUE 12448 SW 127 AVENUE VaAvNUUeT
MIAMI FL 33186 MI1AMI FL 33186
us us
s s = RN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0877212 Not Applicable
Zip Country Zip Country 5. Centificate ok}Status /Desired 0O ?g.gg |i;i.;dditional
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
DUARTE-VIERA. ANIBAL J. = o " Duarlevbens Avibal T 7 7
. Street Address (P.O. Box Number is Not Acceptable
MIAMI FL 33122
53’35‘ fﬂUe, LAA\DU Dnive_ 3w7L.2m9
Zip Cad
" hiari FL | ™%"%22.

8. The above named entity submits this statement for the
the obligations of registered agent.

nging its registered ofifce or registered agent, or both, in the State of Florida. | am famihar with, and accept

Aribal 1 PDuanfe (fiena «9’/9//4'}/

SIGNATURE ——p
Signatura, yped or printed name of regis)éred ageni and title if applicable. {NOTE: Registered Agenl signature requirad when reinstating) / ’p'ATE /
9. Election Campaign Financing $5.00 May Be
© Trust Fund Contribution. (M| Added to Fees

10. QFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSDC O petete TITLE &Cﬁange [ addition
HAME GARCIlA, CARLOS NAME

STREET ADDRESS | S486-SUNSET-DRIVE-A-295- STREET ADDRESS /,)_(f V' Jo W tr? Averwe

OTY-ST-7P [ MMAMFE33175 CITY-ST- 2P Al Bamf rL 33/3£

TITLE vD [ Detete TILE §,5hange [ Addition
NAME FERNANDEZ, MARTHA ‘ NAME -

STREET ADDRESS | 9485-SUNSET-DR#=295 sweeraooness | fy e 8 Sl 12D Avaro e

Cy-ST-2P | MAAMLEL-33473 : LiTy-§7-2P NniAm, FL 33126

TIME 1 Dstete MLE [J Change [T Addition

- ‘NAME“ — i - e = e — o ——— - - = ———— -— B NAME —— - - -— ———— - e —— - e e i r—— g —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
JTITLE [T oelste TLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE X ] Delete TITLE [ Changs [T Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TIE 3 oelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report acCurates t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or i) eEmpowered t¢ execute this re| as raguired by Chapter 607, Florida StatutES and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with ali other like ered
(/05 M. CHCh Y /DY 2or 57200

SIGNATURE:
.,( SIGNATURE AND TYPED OR w{ OF SIGNING OFFICER OR DIRECTOR ¥ Dae Dayume Phone 4




