2005 FOR PROFIT CORPORATION
.’ ANNUAL REPORT (AR) FILED

DOCUMENT # J83694 Feb 03, 2005 08:00 AM
1. E N
rety Mame Secretary of State
LJ'S PACKAGE & LOUNGE INC
Principal Place of Busihess . Mailing Address
16500 STATE ROAD 31 16500 STATE ROAD 31
FORT MYERS FL 33805 FORT MYERS FL 33805
Suite, Apt #, etc. Surte, Apt. 1, etc, 1st MOORE CR2E034 (10/04) ’
City & State City & State 4. FEI Number o Appiie_c_:i_ For
Zip Country Zp Country 5. Certificate of Status Desired [ fese;fq lﬁfe‘g“""a'
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

I.I:I-l-".? éﬁl‘;zwlﬂ.[\rlgﬁsAEDGE CR. Street Address (P‘O.Vch Nﬁfnber is Nvo{ Acceptéibfe)

N. FT. MYERS FL 33317 o - o

City - FL | Zip Gods

8. The above named entity submits this staternant for thé p_urpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar vu;xt}]. and accé-_:
the obligations of registered agent

SIGNATURE

Signature, typed ¢t printed names o rogisterad agent and tille f applicable (NCTE Regislered Agent signalure regured when rensiating) : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May e
Trust Fund Contribution.  [J Added to Fees

10, CFFICERS AND DIRECTORS | KK . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
HILE P [ Detete Ne = IUUUUUUL‘.';&&JH D thange O] Adizic
we  |FLATZ LNDA it 02./03/05-50025-007 100 00
STREFTADORESS | 17121 WATERS EDGE CIRCLE - - | cREETACORESS

ey -1 2P N. FT. MYERS FL - - f ony s

TILE O Delete TiLE O Change [ At
NAME « MAME

SIRkET ADDRESS I STREFTANDRESS

Gly ST-AIP Civy-ST- P

nilg [ Detete T1Le [ Change At
NAME WAME

STREFT ADDRESS STREET ADURESS

CliY-S1-2IP CllY-S7-71p

T ] pelete nie [ Change

NAME HAME

SIREE | ADDRESS I STREET ADPRFSS

Iy -S1-21P CITY-S1-2IP

nite : [ Dalete Tl [ Change [T Additi
NAKME NARME

SIREET ADDRESS SIREET ADNBFSS

Qlir-ST-4p CFY ST AP

i [ oeiste il 2 shange

NAME MNAME

SIRFET ANDRESS STREET ADDRESS

iy si-4% CITr-51 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)[®, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the recejyer or tiustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachi with an addrass, with all giper likevempowered. 3?

-

SIGNATURE Lide A. FLAITZ /-31-05 '11:9?4—-%28' 7

SIGNATUAE AND TYPED OR PRINTED NAME OFEIENII‘? OFFICER OR DIRECTOR Eala Daytime Phonn &




