2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
Fegiy tame Secretary of State
LUMETCO, INC.
Principat Place of Busiess . Mailing Address
10435 SW 186TH LANE P OB OX 872187
MiAME FL 33157 MIAME FL 33197
S i AN IREnE WA
Suite, Apt # etfc. Sute. Apt #, eic MOORE CR2E024 i 1.(03}
City & State City & State 4. FEi Number ) Applied Far
- 65-1056443 Not Applicable
2p Courtry Zip Courary 5. Cerlificate of Staiue Ogsired 3 Efe-gfq Additiona!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg’QAg’OgéFéLSES &ON BLVD Strest Addrass {P 0. Box Number is Not Acceptabie)
#1110
CORAL GABLES FL 33134
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing s registerad office or registared agent, or both, in the Swate of Florida | am familiar with, and accept
the chligatens of registered agent.

SIGNATURE -
Signature. Wpad of proved nems of regssiered agent aps hie f apphoable {HNOTE Regreieret Agen! S0alvb (0QUIres when Isinsiahrg) DATC
FILE NOW! FEE IS $150.00 : 8. Election Campaign Financing $5.00 nay e
After May 1, 2004 Fee will be $550.00 S Trust Fund Gomingution, O Added 1o Fees
Make Check Payable to Florida Departinent of State
10, OFFICERS AND DIRECTORS I ADDITIONG FCHANGES TO CEFICERS AND DIRECTORS IN 11
THE PSTD 3 Delete TRE {3 Change 3 Additen !
NAME ARREDONDO, GASPAR JA. HAME L B?ES 7531 :
STREET ADDRESS { P O BOX 56-2825 STREET ADDRESS 7 06, 04~ 8 1 SE_QQB 150,00
ciry-51-71P MIAMI FL 33256 CiTy- 5729 H
e VD 3 Delete Mk CEchange 13 Addibon |
NAME ARREDONDO, IMARA NAME
STREET ADORESS | P O BOX 58-2825 STAEET ADDAESS
CiTy- 53- 2P MiAMS FL 33256 Ty S7- 3P
T 3 Datete 1 e ] cChange T Add¥ice
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-§7-ZP oy - ST TP
it 1 et TE ] Change ] Addition
NAME NAME
STREET AGDRESS STREEY ADDRESS
Tiry- 83 LITY-S5-2P
HiLE O petere TILE [3 crange [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
SITY-ST-21P CiTY-51- 2P
HILE 3 pelete THILE 3 Change [ Addilian
NAME HANE
STRIET ADDRESS STALET ADDRESS
CHY-5T-2P orry-51-2p

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Saction 112.07{3)i). Fevida Statutes. | further certily that the information
indicatéd g this repert o supplgmental repodt is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the carporaion or the recaver o kustee empaowerad 10 execise this repor as required by Chiapter 807, Florida Statiites, and that my name appears in Biock 10 or Block 11
changed, or on an attachmenwith an address, with aif cther like owerad. b P ;

SIGNATURE: [otes, Gty Avetosis T m/g?/ﬁsf 275 -01 5

[, A S UYY J  y  y  —

TV e CMem o A




