. ¥

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 08:00 AV

DOCUMENT # V38769

1. Untay Name

DON LUIS, INC,

e Secretary of State

. . - oot = ; Py
Principal Flace of Business Masting Address .
1155 BELLE MEADE [SLAND - 150 5E 2ND AVENUE
MiaME FL 33138 LS STE 1200

MM FL 33131 LS

PR e o im T s ey

DO NOT WRITE IN THIS SPACE

LR

Q1082004 No Chg P CR2E934 iTﬂr'OS
4, FEI Number A Appked For )
655-0420025 Not Applicabie
. . $3.75 Addiianal
5. Cemflcaie'of Status Dasired 0 ' Fes Requited

8. NMame and Address of Cuﬂengiﬂegistereﬂ Agent

ROSEN, BORIS . -
150 SE ZND AVE, STE. 1200 -
MIAMI, FL 33131

A

— x

DO NOT WRITE
IN THIS SPACE

B. The shove named anlity submits this statement jor the purpose of chdngmg its reg;slered otlice or regustered agent, or bczh in the Sla;s of Flarida | am farmhar with, and azcem

tha ebiigations of registerad ageni.

g e -- .o .

SHANATLRE P e e e g T T eres < : . . e
S@émm’!ypt}aGrrytﬂﬂiﬁmﬁfﬂ‘ragi‘slamdaqmgand m'gaiw%ame B y{NEr-LﬂeanswedAgms«gnamerequredmgenremalfai gt . _mtg_ _ T
i ; H000001 18242
FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing 55_00 May Be i i
After May 1, 2004 Foe ‘?w?; ge g550 Gﬂ Frust Fund Gontribuation Added ty Fees 8%1”18.‘?{34'{3{1652—1]13 15{}. BU

18, T .OFTICERSANDQRECTDRS . ]

Hitk PITD

NAKE DE PICASSO, RDSAR

SIRELT ADDRESS | 1155 BELLE MEADE {SLAND
Ciby-81-2F MIAML FL 33138

11t

NAME

S1Hir§ ADDRESS
Cify-st-21p

HHE

NAVE

S18EE | ADDRESS
ouy-st ap

113

HApE

5iRLLT ADORESS
firy- SF A

itk
HANE
$IRtE) ADGRESS
i1 2P — -

WILE

NAKE

SIREET ADDRESS
CHY-S3- 2P

-

DO NOT WRITE
IN THIS SPACE

Lo

12, 1 hareby cerily that the mformamn suppﬁed with !hls i:h éz does rrot qualify for the exemplon Sla.e.e(i in Section 118.07{3%1), Florida Stakaes. | jurthar cemi\_.r that the mrormazuon
accurate and that my signature shall have the same tegat effect as if madea under cath; that | am an officer or ditector
d 1o gxecule this raport as required by Chapler 607, Florida Slatutes: and that my nama appears in Block 10 ar Blogk 11

indicatad on this report ar supplel trye an

of the corporation or the recgiver or

b caner ke empowered

SIGNATURE:

REGLSTERED AGENT

L/,- /,C Looi./

SIGNATURE AND TYNED QR PHINTEQ MNAME OF S\GN.!MG OFFICER OR DKBEQ'EWR

Tate L .Day:mu??m *

/



