2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 15,2004 08:00 AM

DOCUMENT # PO3000081865 Secretary of State
1. Entity Name
CURIOUSLY LUCKY CORP.
Principat Place of Business ) Madling Address )
3000 N UNIVERSITY DR, STEQ 3000 N UNIVERSITY DR, STEQ
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T [CE R R AR
Suite, Apt. &, etc, SBuite, Apt. #, atc. 01082004 Chg-P CR2E34 (10/03)
Ciy & State - Chy & State 3. FEI Number - Appia For ]
. _ _ e _ Nat Applicable
e Couniry o Country S, Ceruficate of Status Degired O gi-g?qﬁf:;ﬁ""a'
€. Name and Addreis of Curren? Registared Agent = = 7. Name and Address of New R;ﬁ;.‘;eremgnt
hama
LOWELL, ROBERT . N - s e
3000 N LUNIVERSITY DR, STEQ Sreet Addrass (PG, Box Number is Mot Acceptable)
CORAL SPRINGS, FL 33065 - e =
ity EL I Zip Code -

8. The above nasmed entity submits 'Ihis ;:;semen: for the purpose of changing its registered office or regisiered agent, or hoth. in the State of Florida. | am famifiar with, and accept
the abligations of registered agent. :

SIGNATURE : i e e
Sgrature, typrad or praled ame of regsterad agent and Lie T applicable {HOTE Registered Agent signanre requires whsn resmstaing} I .
FILE NOWI!! FEE 1S $150.00 8. Bleclon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. [3  Addedto Fees
10. — OFFiCeRs AND DIRECTORS N ADDITIONG | CHANGES T0 OFFICERS AND DIREGTORS N 11
TRE oPTS 1 pelete ML i Ao Shange 3 Addition
NAME LOWELL, ROBERT ~ NavE 1 (,U?Lfﬂgﬂggﬁ? ﬁf’g 21 150, 00
STREETADDRESS | 3000 N UNIVERSITY DR, STEQ ’ STREE} ADDRESS S alics -
GrY-ST- 20 CORAL SPRINGS, FL 33085 § wiv-s1-ze o )
BILE 7 Dalete TLe [3 Charge [0 Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-57-1P ) R omrsr-me
ITE T pejete HnE Tlohage £ Addition
NeME NANE
STAEEY ADDRESS STREET ADORESS
CHY-5T-2p _ . ; CiTY-ST. 3P - .
TME 7 pstere TLE O crange [0 Aadition
HAME NAME
STREET AUDRESS STREET ADDAESS
OfY-ST-TP o ¥ s
TILE O petete IR 3 Change 3 Addition
HAREE NAME
STREET ADDRESS STREET ADORESS
LRY-51-7P ) LHY-87-2P L _
IME 3 Delele ILE Cictange L] Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
GIrY-ST-2iF . B GiY-S1-2P B

12. { frareby certify that the information supplied with this Rling does not qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. { further centify that the information
indicated on s report or supplemental report is rue and accurate and that iy signature shall have the Same legal effoc! as f made under oath; that | am an officer ar ditactor
of the corparation of the recsiver o1 tustee empowered lo execute s repon as required by Chapler 607, Florida Statutes; and that my name appearg in Biock 10 or Block 11 if
changeg, or on an atlach ith an address, with all other e ampawerad.

SIGNATURE: L s _CoserT Lowelr 1[ tolﬁ‘( __ gsi3to-5443.

SIGNATURE AND TYPED ORJFAINTED MAME OF SIGNING OFFICER DR DIRECTGR " Dam Cayto Phons #,




