FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F59194 \ 04-22-2004 90053 002 ***158.75

1. Entity Name

LU INTERNATIONAL, INC.

Principal Ptace of Business Mailing Address
400 SOUTH DI)éILE %STE 4 s 400 DIXIE HWY .
HALLANDALE, U SUITE #4

HALLANDALE, FL 33009 2 4 05 0 7 4 9

AR MR ATR AR

04192004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE i s

59-2217755 Not Applicabte
5. Cerlificate of Status Desired B’ fg-;fqa"’:fét‘a'w _

=i~ _§,-Name and Address of Current Registered Agent - ——— |

5400 5. DADELAND BLYD. DO NOT WRITE
SIAML FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registersd office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typed of printad name of registered agent and titk if appficabis. (NOTE: Registaredt Agent signature nequinad when reinstating} DATE
9. Elaction Campaign Financing $5.00 may Be
FILE NOWI! FEE IS $150.00 . Y
Aftor May 1, 2004 Fee ‘5"?' be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS l
TiE PSTM
NAME BAGDADI, RUGGIERQ

STREET AODRESS | 400 SQUTH DIXIE HWY, STE 4
CITy-s1-2r HALLANDALE, FL 33009

TiTLE

NAME

STREET ADORESS
CITY-8T-2P

TITLE - - . . C e - B IR = . e e R L e e IS

RAME

sl DO NOT WRITE

STREET ADDRESS
CiTY-ST-2P

. IN THIS SPACE

TIME

RAME

STREET ADDRESS
GITY-5T-ZIP

NAME %
STREET ADURESS
CITY-5T-2P

12. Lhereby cerlily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. 1 turther cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered,

SIGNATURE: ___ RG6r et BAGD AN, 09:6{/ 9o Y WY 4c7.2399

G NA' ND TYPED Oislﬁﬂlﬂﬂ OFFICER OR DIRECTOR Daylime Phone #
T




