FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J87694  (2)

1. Gorporation Name

LUCKY IV ENTERPRISES, INC.

[R—— ][]

Principal Place of Business o Mailing Aclcress
9643 PINES BLVD 9843 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us ..
3. Date Incorporal éqgor Qualified | 3a. Date of Last Report
08/1111 08/07/1995
| 2. Principal Place of Business | 28 Maing Address T T FE Number Apphad For
E e 2|;.| 65'“)13417 Not Applicable:
Sufte, Apt. 4, elc. . Sute APt etc 5. Certificate of Status Deslred 0O $8.75 Additional
27| Fee Required
ity & Biate L Gity & State 6. Elaction Campaign Financing O $5.00 May Be
23 ) ) 28 e Trust Fund Gontribution Added to Fees
- __ Country Zipy ~ Country 8, This corporation has liability for intanglble tax under s 199.032,
24| 25| |29 30 Florida Statutes Lrves CINo
| g, Name and Address of Current Re;:islered ‘Agent 10, Name and Adgdress of New Registered Agent
81] Name
KHAN. TARIQ 82| Street Address (P.O. Box Number is Not Acceptable)
8790 S.W. 56 PLACE
COOPER CITY FL 33328 83
FL Iasl Zip Code

11, Pursuant to the provisions of Sactions 6070502 and 6237.1508, Florida St
or rogistered agent, or both, in the Stete of Florda. Such changs was authornizes
familiar with, and accept the obligations of, Soction 607.0505%, Florda Stalutes.

SIGNATURE

DO corporation submits this statement for 1he purpose of changing its ragistered office
t-y 1o carporation’s board of dirsctors. | hereby accept the appointment as registered agent. | am

.Sgr-l l;llﬂ Iypc] o pnn(od e of

. " NOTE - Rugishred Age
12, _OFFICERS AND' [)IF.F C‘1 OHS

e ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

ITLE [ OELETE 1 1TILE [ Change [T} Addition
NAME KHAN TARIQ 12 NAME
STHEET ADDRESS 8790 SW. 56 PL. 13 SIREFT ADDAESS
CiTY-ST- 2P COOPER CITY FL 14CITY-S1- 7P
TILE Vv BN EER T EiToange [ Addition

KHAN, KHALID 22 HAME

" s | g7 90 SW SE PL.

CilY-51-2F COOPER CITY FL TECITY- ST 2P
TITLE T N a4 3. 1TILE [] Change  [] Addition
NAME KHAN, LAURA 3.7 NaME
STREET ADORESS 8790 SW 56 PLACE 33 SIREET ADDRESS
CITY-51-2P COOPER CITY FL S 34CNY-51-20
TITLE [T] DERETE 4 1TITLE {1 Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREF ADDRESS
CiIY-S1-2 e saenyesiep
TIMLE CJDELEYE 5 1TME [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5 35THLED ADDRESS
CITY-§1-2 54CHyY-51-ZP
TILE o [:]bElH(W o 6 1TITLE [[J Change  [) Addilion
NAME 62 hAME
STREET ADDRFSS 6.3 STREE] ADDRESS
CITY-51-21P EATIY-ST-2IP

14. | do heraby certily thal tho information suppiied wilh (his filng is voluntardy furmished and does ot qualy for the exemption staled in Gection 119, 07(3)(x), Florida Statutes. | further
certify that the Information indicated on ths arnual resort or supplementa armnual report is truo and accdrate and that my signature shal have the same legal effect as if made under
valh; that | am an officer or direstor of the corooration o the receiver or truslee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 ff changed, or on an atlachment with an address,

-

SIGNATURE: (7/4@4.,_ A 4zg . a4 -7y

SIBNATURE AND TYPED DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR™ Date " Dagtime Prore 4

CR2E034 (12/95)



