“2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

SOCUMENT # Pos00008703 1 Mar 06, 2004 08:00 AM

1. Enity Name Secretary of State

LUIS A.P. INC.

Principal Place of Business ] Mailing Address

4103 CAUSEWAY BLVD. 4103 CAUSEWAY BLVD.

TAMPA FL 33618 TAMPA FL 33618

2‘ Pr‘nC|Da| PLace Of BUSIness B ) | - _a.“ Méliing .AddrE§5 T | T 7 - ’ ’ll” I“ I|‘” ||“’ l I I ’ll [ || ll }l] Hllll’ “ lll’
Sulle. Apt ¥, ¢lc ' Suite, Apt ¥, olc. T MOORE  CR2E034 (11/03) -
Cry & State " 1 City & Stae ' = 2. FEI Nampor ' Applied For

i - L ) 7 59'360?869 Not Applicable

Zip Country Zp Couritry 5. Cerbicate of Status Desired 0 Eigesq L,;\;rs‘er.:;ticmal

7. Name and Address of Mew Registered Agent

Name

PEGUERQO, LUIS A

3008 MAYDELL DR Street Address (P.C éOX Numbér ié Not Acéea-pte;ble)

TAMPA FL 33619 —

City " EL | 2 Cade

8. The above named entily submits this statement {or the purpose of changing its registeredioffice or registered agent, or bath, in the State of Flarida, | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE e . _— A I e o ey
Snature typed of primted name of registared agent and tille i apphcanie {NOTE Registared Agent sigrature required when ranstatingy DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election C Fi
After May 1, 2004 Fee will b $550.00 TruZtKl-)’undagc?rilr?guti:r?ncmg O f?d.ggnh;zgsa °
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIREGTORS. ... | 11. ' ADDITIONS] CHANGES TO OFFIGERS AND DIRECTORS N 11
TME P [ oeiete e [JChange [ Adddion
HAME PEGUEROQ, LUIS A . . NAME - -
STREET ADCRESS | 3008 MAYDELL DR STREET AVERESS LDOO00a {3‘%‘33
Gnv-sL2p | TAMPA FL 33618 o  fowesie 03/03/04-80026-003 150,00
I [ Delete TILE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY - ST-2F B o | cvestae _ _ 7
TILE T petete TILE [Jcnange 11 Adciten
HAME NAME
STRELT ADDRESS STREET ADDRESS
GRY- §1- 7P ) _§ cmvesiae 7 o
me ] beiete T Dl Change 3 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
GIFY-§1- 2P Y -ST- 7P 7 o
e [ Delete T O Crange 3 Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P o QITY-ST- 2P ) o _ - - ]
THE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY- 5T 7IP . o __j oivstze

12 | hereby certify that the informatiprrSupMtied widh this filing does not qualify for the exemption stated in Section 118.07 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptarnental rdpophs true and accurate and that my signature shall have the same legal effect as if made under cath; thatt am an officer or director
powered 10 exgcute this repoit as required by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it

changed, or on an att?w

ss, with all other ke empowered

SonaTung A0 TYPED OR PRINTED RANE OF SIGNING OFFICER OR DIREGTOR

Dayime Phane #




