2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * |

DOCUMENT # P99000097031

1. Entity Name
LUIS AP. INC.

Principal Place of Business " 7Méilihg Address

4103 CAUSEWAY BLVD.
TAMPA FL 33619

4103 CAUSEWAY BLVD.
TAMPA FL 33519

2. Principal Place of Business o

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt, #, etc

i FILED
Feb 24, 2005 08:00 AM
Secretary of State

|

A

I

[

15t MOORE CR2EO34 (10/04
City & State City & State T 4. FEI Number Applied For
L 59-3602869 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Raquired
5. Name and Address of Current Registered Agent T. Name and Address of New Registored Agent
ST o Name ) ) '
ggoesuﬁi?/'DLEl{E SR Street Address (P.G. Box Number is Net Acceptable)
TAMPA FL 336189
City FL ] Zip Code

the obligations of registerad agent

SIGNATURE

8. The above hamed entity submis this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SGignatum, typed of pmgd?larr;cf?gmemd a;}éﬁl and bile o aI\Dncsb‘B

(NOI'E Registered Agent signature racuired when reinsteting) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pelete RILE L0 41149 O Chan?f. [J addition
NAML PEGUERQ, LUIS A NAME (50 4 £ -1 OE0-113 158, 00

STRECT ADDRESS | 3008 MAYDELL DR STREET ANDRFRS i

CITY-si-ZiP TAMPA FL 33618 CHY S1-2F

TITiE - T [ Deete e [ change L] Addition
NAME MANE

STREET ADDRESS STREET ADDRESS

CiTy- 7. 2 ciIy-51-0p

te i 3 Delele TILE [Jchange L] Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

Y. ST- 2P GITY - ST-7P

TTLE o A [ Delete ik [IcChange  []Addition
NAME NAME

SIREET ADDRESS STREET AUDRESS

CY-ST. 2P CITY-$1- 2P

e ST O Detete nit ) Ol changé [ Adsftion
NAME HAME

STRELT ACDRESS STREET ADDRESS

OTY-51.7IP chy Si-ze

Ting 3 pelete TiLE [ change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP /’\' - Gy ST-7F

indicated on this report or supplement
of the corporation or the recejirer or

changed, or on an attachmept with

12. | hereby cerfify that the informatidn suppli
empy:

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
to execuie this report as required by Chapter 607, Florida Stahutes; and that my name appears in Bleck 10 or Bleck 11 if
~Fith all other like empowered,

2/20/05

sd{lﬂjy ANMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Cavtene Phona #




