2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P29000105785

1. Enlity Name

SAN LUCAS INVESTMENTS CO.

Principal Placs of Business Mailing Address

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90494 041 ***150.00

IR AR EIb

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0687340 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O $B‘75 Addi!ional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

FREEMAN, STEPHEN A
520 BRICKELL KEY DRIVE
SUITE 0-305

MIAMI, FL 33131

Tanegloh

Colp. Mminisdadbm LK

Strest Addres@O. Box Number is Not Accefiable)

o

50 Bnckol \»Lo,% Oy #0O-205

FL | ®7%( ]

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stajgmenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

d2eloy

Signature, typed of printed nama of regisiered agent and title if applicable.

(NOTE: Regiaterad Agent signature raquired when reinstating) "

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Added to

$5.00 MayBe

Fees

10. OFFICERS AND DIRECTORS,, 11. A~ ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE PD Delete TILE ) [ Change ddition
NAME GAYSIN, BORIS RAME fS-}&p hen reoma

STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 smaeer wvkess £ ) FH N cketl Y #,0,.1005
CITY-81-2IP MIAMI, FL 33131 CITY-5T-2IP \“C‘ Jran =y AV >)

THLE 0 Detete Tme Di ’\'DQ— O Change dition
NAME NAE BV Leon\d

STREET ADDRESS STREET ADDRESS SLo ‘g}/wt\ b osn 9r ’:\%”0 _,.305
cirY-s1-21P CiTY-ST-2IP \ A \ 7?( -'2)-5 1 ?_) ' .

TITLE [ Defete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [JChangs  [[J Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-s1-4P

TITLE [ Delete TITLE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CY-ST-ZIP

TITLE O Delste TITLE [ change  [] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fili
indicated on thi

changed, ar on an attachment wilh an ad

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Slatutes;/and

dress, all other like empowered.

that my name appears in Biock 10 or Block 11 if

¢

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!

uN:UuFFlcER OR DIAECTOR

70/0>/ 205 57y 38

Data Daytima Phona #




