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FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000081865 01-21-2005 90042 041 ***150.00
1. Entity Name
CURIOUSLY LUCKY CORP,
Principal Place of Business Mailing Address
3000 N UNIVERSITY DR, STE Q 3000 N UNIVERSITY DR, STE @ 3000 4360
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e TR
Box 77-v430
Suite, Apt. #, elc. Suite, Apt, #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number 4. 3100322 Applied For
Cfﬁﬁ’[— SPR { M b ) N FL— APRPHED-EQR Naot Applicable
Zip Country ZiB 3077 Couri.t:‘y SA 5. Certificate of Status Desired O Eg'g?qa:’::b“a'
6. ‘Name and Address af Current Fiegistered.Agem 7. Name and Address of New Reglstered Agent ”

Mame
LOWELL, ROBERT
3000 N UNIVERSITY DR, STE Q Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL | Zip Code

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

SIGNATURE
X Siprawre, typed o printed name of registered agent and bitla If applicabla (NOTE: Regnstored Agent signalure required when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaig:;n F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Delete TITLE O change [ Addition
NAME LOWELL, ROBERT NAME
STREET ADDRESS | 3000 N UNIVERSITY DR, STE Q STREET ADDRESS
CITY-§T-21P CORAL SPRINGS, FL 33065 CITY-S7-2IP
TmEe O Detete TITLE [Ieharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CATY-ST-2IP
me o ___f . .. O petete . TimLE . [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
THE [ pelete THILE O cChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY- 51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME R
SIREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-Zip

12. I hereby certily that the infor
indicated on this report or
of the corporation or tha r 3
changed. or on an attachrmn

SIGNATURE:

tion supplied with this fiing coes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Piylemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that 1 am an officer or director
i I 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
ian 088, with alt other like smpowered.

FeBeer iomets /17! @/05 95340 -8 /00

" SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytirra Phone #




