2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT .# J14613

1. Entity Name

LUSTIG TALENT ENTERPRISES, INC.

ecretary

Principal Piace of Business

P.O. BOX 770850
32587700 FL 65345

Mailing Address

P.O. BOX 770850
SSRLANDO FL 32877

2. Principal Place of Business 3. Mailing Address

il

(i

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am

of State

04-26-2004 90469 Q08 ***158.75

AL SR VRN SRR VY ¥

i

JH

LUSTIG, RICHARD L
14624 BRADDOCK OAK DR
ORLANDO FL 32837

MCORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
- 59-2678505 Not Applicable
Zi It Zi iti
P Country P Country 5. Certificate of Status Desired E? $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent. ,

&

SIGNATURE

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 familiar with, and accept

Signature. 1yped or printed name of registersd agent and title f appicable.

{NOTE: Registered Agant signatura required when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P {1 Delete TIE [J Change [ Acditian
Nt LUSTIG, RICHARD NAME
STREET ADDRESS | 14624 BRADDOCK QAK DR STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32837 CITY-ST-ZP
ITLE \ 1 petere TLE []Change (3 Addition
NAME LUSTIG, COSETTA NAME
STREET ADDRESS | 14624 BRADDOCK OAK DR STREET ADDRESS
CITY-ST-21p QRLANDQ FL 32837 CITY-ST-2P
TINLE O pelete TITLE [ change ) Addition
~ NAME - - e e NAME - - -2 - — B ——— —_— = e
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZPP
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ) O3 pelete Tk [IChange 3 Addition
BAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (3 elete TIEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST-2IP

12. { hereby certily that the information sup;')iied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Flerida 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 cfficer or director
of the corporation or the receiver or frustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

‘/07)3'/5’5"7{0

changed, or on an aWher Itke empowered.
SIGNATURE: “Cor Kok dLosts Pus

SIGNATURE AND TYPED WRRFED NAME OF SIGNING OFFICER OR DIRECTOR

?/b;éw

Daytime Phone #

P A VU — )




