2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V22177

1. Entity Name,., -

LUSMER CO.

Principal Place of Business .

4371 8.W. 1 STREET
MIAMI FL 33134 -

_vﬁaiiing Address

—--— 4371 S.W, 1 STREET
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

-FILED
Feb 18, 2005 08:00 AM
Secretary of State

0l

|

|

il

[

Suite, Apt. #, etc, Suite, Apt. #, efc, 15t MOORE CR2E034 (1 0[04)
City & State T — City & State o - 4. FEI Number Applied Far
NC-T APPLICABLE Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ T T ** Name ' ’ ’ i

MACIAS, MIRIAN
4371 S.W. 1 STREET
MIAMI FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemnent for thEbljrpose_'of changing its registered office o reglstered agent, or both, in the State of Florida, | am familiar with, and aceept

the obiigations of registered agent.

SIGNATURE

Signaturd, typed o pmlf;d name of reglsteredagsntaﬁd-fﬁe-r_fdﬂﬁfMahh

" [NOTE Ragatered Agent sigrature required when reinstatng) - DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payakle to Florida Department of State

8, Election Campalgn Financing
Trust Fund Centiibutior. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTGORS IN 11

WILE PD O Delete TTLE [ chenge  T_1 Addition
NANE MACIAS, MIRIAN HAME HOENA34063 )

STREET ADORESS |4371 SW 1 8T STREET ADDRESS [/ 805 -20007 001 150,00
CiY-SI-2IP MIAMI FL 33134 CHY ST AF

Tme s o " [ Delete Wi Clchange ] Adeition
NAME MACIAS, JOSE A KAME

STREET ADDRESS (4371 SW 1 STREET W STREET ADDRESS

CIY-S1-7P MIAMI FL f orestap

TILE VP T 1 Delete e [ change [ Addition
NAME MACIAS, JOSE A JR. NAME

SIREET ADBRESS | 4971 SW 1 STREET SIREET ADDRESS

Crv-ST.Ze (MIAMI FL 33134 Iy ST e

TilLE - O pelets <' 1L T Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

iry-51. 2P GITY-5T- P

TILE o o O pelete HILE T change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADORESS

ene-st.ap CITY-5i-¢P

e 3 Detete F O change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiY-Sl.2ip LiY-51 AF

12. Lhereby cartify that the information supplied with ihis fling does not qualify for the exemption stated in Section 1 19.07_@.)[0, Florida Statutes. ! further certify that the information
inckcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or frustee empowered to execute this report as re
changed, or on an atlachment with ar address, with all other like empowered.
- ®

SIGNATURE:W

W7 el

quired by Chapter 607, Florida Statutes; and that my n

e appears in Block 10 or Block 11 if

SIGMATURE AND TYPED 0ff PRINFRENAME OF SIGNING OFFICER OR DIRECTOR

Datd Daviena Phane ¥

Zf/f/‘//”
]




