FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

i ANNUAL REPORT S : g
DOCUMENT # P93000029719 ecretary o1 State
02-05-2004 90009 024 ***150.00

1. Entity Name

LUCKY PALMETTQ, INC.

Frinzipal Place of Business Mailing Address
5761 NW 37TH AVE 5761 NW 37TH AVE 43U0u/199
MIAMI, FL 33142 STE. 404

MIAMI, FL 33142

e e R R

Suite, Api. #, ete. Suite, Apt. #. elc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0411189 Not Applicable
- - C —
ap Couniry Zp oumry 5. Certificate of Status Desired (] $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _

Name

HOLLAND, BRIAN

57681 NW 37TH AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL Zip Code

B. The above named entity submils this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accest

the obligations of registered agent. . -
SIGNATURE.__ S
. Signawre, yped or prinjed name ot reqistared agent ana tide if apphcable. (NOTE: Ragislerad Agent signature required when remnsialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O delete TITLE Octange [ Addition
NAME HOLLAND, BRIAN NAME
STREET ADDRESS | 5761 NW 37TH AVE STREET ADDRESS
CITY-8i-2p MIAMI, FL 33142 CITY-ST-2IP
TLE S [ petete TME ] Change [ Addition
NAME CHAPLIN, WAYNE NAME
STREET ADDRESS | 5761 NW 37TH AVE STREET ADDRESS
Civ-S7-0P MIAMI, FL 33142 CITY-ST-2IP
TITE Oloeete  j e ___ | . L (] Change _ [3 Addition
RAME ' N T B - )
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-ST-2IP
TTLE ] Delete TME [ Change [ Audition
NAME NAME
TREET ADDAESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
me [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-717 N CITY-ST-2IP
TIHE . - : -3 pelete TITLE [ crange [ Addition
NAME ' ) NAME
STREETADDRESS {~  —~ ~ . : - STREET ABDRESS ) : - - T
CIY-5T-21P. - - . - .- - CImY-ST-ZIP '

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
“indicated on this report or supplemental repart is rus-arthaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ems ! sport 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 addrg afl otheg likgwempoyered.

SIGNATURE: Baiay louaws  2[1[0f  (Fas)ze24i10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ima Phone #




