FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT f Rl FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

t | POCUMENT # JB7694 (2)
z

1. Corporation Name

LUCKY v ENTERPRISES, INC.

1T

' Principal Place of Business Mailing Address
S| 6843 PINES BLYD 9643 PINES BLVD

3 PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

‘ us us DO NOT WRITE IN THIS SPACE

: 3. Date Incorporated or Qualilied

i 08/11/1987

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For

. 2l 26] 650013417 Not Appiicable
{ Sulte, Apt. #, etc. SUite, At #, etc. - . $8.75 Additional
% pos m 8. Certificate of Status Desired (] Fes Required
T City & State | Ciy & State 8. Election Campaign Financing $5.00 may Bs
. El ] 28] Trust Fund Contribution O Added to Fees

’ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

H 2_4] ;l 20 3_OI Persenal Proparty Tax due Juna 30. B’Yes [ Ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

KHAN, TARIQ 81] Name

g&. 8760 s'w' 56 PLACE 82| Street Address (P.O. Box Number is Not Acceptable)

x COOPER CITY FL 33328

b a3

i 84| City ' FL 5| Zip Codo

11. Pursuant to the provisions of Soclions 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registercd agont, or both, in the: State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar wilh, and accep! the obligalions of, Section 607.0505, Fiarida Slatutes

SIGNATURE e R
Signatwe, fyprec o pricted ranwe of ragrstorad agemt and Ut if apphcablo [MOTE Ragisieran Aganl 6.Gralurs fequ rec when rainslating) DATE o
12, OFFIGE RS AND DIHE GTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 _ 2
TITCE P | BTG 11 TILE T change [ Addition z
NAME KHAN, TARIQ 1.2 NAME §
steeranoress | 9790 S.W. 58 PL. 1.3 STREET ADORESS il
21 ory.sr.me COOPER CITY FL 1.4 CITY-§T-2P o
i [me v ). GHGE BT O Crange LT Addiion | O
4 e KHAN, KHALID 22 NAME
; sweeTanoness | 8790 SW. 56TH PLACE 2.3 STAEET ADDRESS
? CITY-ST-2IP GOOPEH OITY Fl. 2.4 CITY-SI-2iP '
bofme T L1 DELETE 21 TLE T change — [] Addition
2| wm KHAN, LAURA 9.2 NaME
¢t | smeeaooeess | 8790 SW 56 PLACE 33 STREET ADDAESS
‘ CITY-S1- 2 COOPER GITY Fl. 34.0Y-51-7IP
¢ Fame [ OELETE 41 TILE [T Change™ LT Addilion
POF o 4.2 NAME
i | smeeranonss 4.3 STREET ADDRESS
© | omvstome § 4qcrv-st-zp
TME 7 DELETE 51 TITLE LT Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDAESS
iTY-$1-2IP 54 CITY-S1- 2P
c{mE [T OFLETE 61TIMLE [T change [ Addition
} | e 6.2 NAME
£ meer poness 6.3 STREET ADORESS
! CITY-ST-29 B4 CITY-S1- 2IP

: 14, | hereby certify thal the information supplied with 1his 1iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. Indicated on this anrual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or direclor of the corporation or the recoiver or trusice empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Blogk 13 if changed, or on an attachment with an address.

R R ——— i‘:’ﬂﬂ/‘-4 - /f/j.—;- E" Z//? —)/é‘f/ 9fc/‘?3{[qA)(l




