2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Aug 23,2004 8:00 am

0
# F80218
DOCUMENT # Secretary of State
1. Entity Name }
08-23-2004 90024 012 ***150.00
LUCKY'S D & M, INC.
Principal Piace of Businessp Mailing Address
2727 SILVER STAR ROAD 2727 SILVER STAR ROAD
ORLANDO FL 32808 | ORLANDOQ FL 32808 )
Suite, Apt. # etc. Suite, Apt #. etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-2864280 Not Appticable
zp , Gountry zp Country §. Certificate of Status Desired O $8.75 Additional
M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

- — e e by e ] [ e ot T et e et e el e e e —— e e . e

gg’?&g’%’#—ﬁﬂéguﬁ:’- AVENUE (2ND FLOOR) Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, fyped of prmted name of registered agent and s if applicable. (NOTE: Registereg Agent signature regquired when rainstating) DATE

5.607.183(2)b), F.S., allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 may Be

DUE BY Septem late fee. By checking this box, the corporation certifies it v
R S L R T L S i ; ) i ! ; Trust Fund Contribution.
‘Make Check:Payable to Florida ad.p;ent_of State”. | did not receive prior notice. Fee to file is $350.00, fustung Sonfribufion O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |pD _‘ 3 pelete TITLE [ Change [T} Addition
NAME CORTEZ, EULOGIO NAME
STREET ADDRESS | 6615 BLANCHE COURT STREET ADDRESS
CiTY-S1-2IP ORLANDO FL CiTY-ST-2IP
TTLE STD . [ delete TITLE []Change  [_] Addition
NAME TREJOS, MELISSA NAME
STREET ADDRESS | 6615 BLANCHE COURT STREET ADDRESS
CITY-5T-2P ORLANDO FL CiTY-ST-21P
T ‘ : ' O pelete - TMLE [ Change [ Addition
NAME ! NAME
Y.".E{.'A.')DRESS- P e - - ———— STREET ADDRESS -y e -~ - — T — T
CIFY-SF-2IP - f cov-st-zp
TITLE ' O palete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : O pelete TITLE (] Change ] Addition |
NAME \ NAME U
STREET ADDRESS . - STREEF ADDRESS
£ITY-ST-7P ' CiTY-ST-2IP ]
TITLE ! [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 - . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta‘chment N her lj mpowered.

dregs, with all ot ‘ .
SIGNATURE: \ o5k Geressfi7bst 070194

Wlmo NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytime Phone #
L

~J

2



