2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR _ May 04, 2004 8:00 am

DOCUMENT # s79593 |
bupivrivil Secretary of State
ok e ok

LUIS DEVELOPMENT, INC. 05-04-2004 90116 040 150.00
Principal Place of Susiness Mailing Acdress
2761 WEST TRADE AVE 2761 WEST TRADE AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us

Suite, Apt. #, etc. . Suile, Apt. #, etc. MOORE CR2E034 4! 1/03)

City & State City & Stale 4. FEI'Number __ Applied For

65-0291419 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?eae.z{esq Lﬁ?:(;““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o
Iéljjés.l' \'}A\IlEKSETAfRADE AVE o Street Address (P.C:. Box Number is Not Acceptable)

COCONUT GROVE FL 33133

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agont and iitle f apphicable. {NOTE: Registered Agent sigratura required when rainstating) DATE
9. Election Campaign Financing $5.00 may B
: el B R et : Trust Fund Contribution, d Added to Fees
Make Check Payable to:Florida Department-of Sta
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTCORS IN 1
MLE P 1 Delete TLE [1change [ Addition
NAME LUIS, MIKE A. NAME
STREET ADORESS | 2761 WEST TRADE AVE STREET ADDRESS
CHTY-ST-ZIP COCONUT GROVE FL CITY-ST-2P
THLE O pelete TITLE [ change [ addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-§T-2IP : CITY-ST-2P
THLE [ pelete TLE ' [3 Change [ Addition
NAME NAME ;
STREET ADDRESS . STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME | L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TTE O petete TITLE [J Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-2IP

12. | hereby certify tha! the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empgwerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an adde; ther like empowered . /
SIGNATURE: '\7‘,20;/ YA 1172

-
siaNafufiE AND 'nrpsi}pﬁ yﬂ NAME OF SIGNING OFFICER OR DIRECTOR
-




