2004 i’OR PROFIT CORPORATION
'+ ANNUAL REPORT

FILED
Jul 29, 2004 8:00 am

DOCUMENT # 690542

1. Entity Name '
LUCYMAR, INC. ,

Secretary of State

07-29-2004 90006 009 ***150.00

Principal Place of Business

3665 BATTERSEA ROAD
MIAMI, FL 33133 US
!

1

Mailing Address

P O BOX 331070
MIAMI, FL 33233-1070 LS
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| DO NOT WRITE IN THIS SPACE
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S e EEEES N o i nd
# - i - : ”
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No Chg-P

06242004 CR2E034 (10/03)
4. FEI Number Appiied For |
59-2714265 Not Applicable

N $8.75 Additional

" PR .
] 5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

SCURTIS, JOHN C.
3665 BATTERSOA RD
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

+ :l 8, The above named ent"'}jubmits this staterment for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

. the obdligations of régiss red agent.

- SIGNATURE

Signature, Iypen':.l__t'n printed name of registered agent and titfe If applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

M

" FILE NOWIII FEE IS $150.00
- Due by September 8, 2004

9, Election Campaign Finarcing
Trust Fund Contribution.

In accoraance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

TMLE PD - /_)'-70 MA!‘LR\H A

Crmy-81-7P

NAME SCURTIS, JOHNC A Jw"
ﬁ S5id

STREET ADDRESS | 7+ ‘
v (o CbE/an

TILE

NAME

STREET ADDRESS
CiTY-§T-2IP

JME_ R .

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

S e T S

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i); Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receiver or, & pmpowered to
changed, or on an attachment witf an adgrass, with all o]

SIGNATURE:

cule thist
A powered.,

—
JA\-JJ P S;U/j’?l

snuy{z AND TYPEny pnyén HAME OF SIGNING OFFICER OF DIRECTOR
.

V4 ¥ Data Daytime Phone ¥

for ALIA 250




