2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , _ - Apr 23, 2005 08:00 AM

DOCUMENT # P9800005094 1 Secretary of State
1. Enlity Name

LUCYANN CORP.

Principal Place of Buslness} - Mailing AdAGsess -

;Iiﬂ EDGEWATER DR é g EDGEWATER DR

MIAME FL 33133 US MIAML FL 33133 S

A A

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aomied

65-0850850 Nat Applicable

1 $8.75 additonal
Fee Required

J §. Centificate of Staius Desired

sApe g

3 Name and Address of Cnrrerrt Haglclnrod Agent ) . .

METZLER, LUCYANN DO NOT WRITE

10 EDGEWATER DRIVE 8H

MIAMI, FL 33131 IN THIS SPACE

== A <. 'MM}'&":HL" .

8. The above named entity submits 1hrs statemem far the purpose of changing its registered qtﬂoe or registered agant, o hoth, in the State of florida. | am iarmhm with, and accept
the obilgations of registered agent.

SIGNATURE = - :
Sigratwe, typed o prinied rame of regitered agent and Ve if apphicathe. INOTE. Regismr?_d Agem signatura ragired when relrstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be LNOGaNEPmaa2
Trest B tribution. v
After May 1, 2005 Fee will be $550.00 st Fund Contribatio L1 Added to Fees U#J,EE iBC} -O134-01 2 150,00
10. _ OFFICERS AND DIRECTORS ] _
e D
NAME METZLER, LUCYANN
STHEEY ADDRESS | 10 EDGEWATER BRIVE
omv-sT-2e | CORAL GABLES, FL 33133 1.
=" 1
NANE
STHEET ADDRESS
¢l 51-21p
TMLE
NAME

arestan _ | . _. DO NOT WRITE

m | ] IN THIS SPACE

HAME
STREET ADDESS
CATY-8T-2P 7 . o e

TME

NAME,

STREEF ADDRESS
CITY-57-2P ) ) o

THLE
NAME
STREET AGDRESS

oivY-ST-20 . N

12. | kereby cedify that the Informathn suphlied with thls ﬁ!s gdoes not qualify for the exempﬂon statad in Section 119, 07%3)(:) Florida Stamtes 1 further certify that 1he mformanon
indicated on this report or supplemental repart is trug and aceurate and that my signature shall have the same legal effect as if made under ath; thaf | am an officer or directer
of the corporation or the receiver o trustee empowered to execute this repoe:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anamym an address, with ail olher fike empcwr
— Fecygup Metrien —y— o
SIGNATURE: s DR DIRECTOR Yﬂ f/ 67?. 5/ / ?w—;ayd 6&\1';—'}7‘1 J-'-J




