e

2005 FOR' PhOFIT COAPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

P99000067230
DOCUMENT # ecretary of State
1. Entity Name
05 o8 ke
LUFRAN MANAGEMENT CORP. ) 04-25-2005 90220 019 150.00
fm

Principal Place of Business Mailing Address
P.O. BOX 527203 P.O. BOX 527203 . - [T
MIAMI FL 33152-7203 MIAMI FL 33152-7203

2280 NW.G( AvEnue

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘(04)

201
City & State City & State 4. FEI Number Applied For
My A MA Fl 65-0936899 Not Appiicable
® 23432 C°“""b CA Ze Country 5. Cerlificate of Status Desired ~ [] fi;’fq Addlioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e L em e
EZRQ(?‘ S{As',cg%' k\L/J:ESN‘lJJE Street Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33172
City ' FL Zip Code
its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Luys 7. FRaeiSCo ‘
s st D et 2 los
{NOTE Registerad Agent signature raguired when reinstating) . DATE

8. Election Campaign Financing $5 00 May Be
Trust Fund Contribpution. []  Added to Fees

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

TIILE FD [ Detets THLE O change  [] Addition
NAME FRANCISCO, LUIS J NAME

STREET ADDRESS | 11240 NW 62TH TERRA. STREET ADDRESS

CITY-ST-21P MIAMI FLL 33178 CITY-ST-21P

e VPD £J Delete TITLE {7 change [ Addition
NAME FRANCISCO, ELSA V NAME

STREET ADDRESS | 11240 NW 62TH TERRA. STREET ADORESS

CIsY-ST-2IP MIAMI FL 33178 CIFY-ST- 2P

TILE - |- — = Dooste - neE - - . .. [Ochange [ Acdition
NAME B NAME .

STREET ADDRESS STREET ADDRESS

CirY-S1-2IP CITY-ST-7IP

ILE 1 etets TITLE . ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7iP

TITLE 7 Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE 3 Delete TITLE {JJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p . - omy:sT-pR

12. | hereby certify that the informaie y unplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or sygp o ental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the regeivef/or.trubtes empowered to executa this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Aith ap’add esg, with all other like empowered.

S r 1.”“”5‘&0
SIGNATURE( d( I'i%mse SiDgwt =i lor (Bor){qq-;o?o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrme Phone #

i




