2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT-# L09103 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
LULU ENTERPRISES LTD., INC.
Pringipal Piace of Business ] Mailing Address
403 SMOKERISE BLVD. . 403 SMOKERISE BLYD.
LONGWOQOD FL 32730 LOMGWOOD FL 32730
us us
e e |1
Suite. Apt. #, eicl. - Suite, Apt #, elc, B - . MOORE CR2ED34 (1 1/03)
Ciy & State ' Cily & State ' T % el e ' Apoiied For ]
. ) . _ _ 59'2963527 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Iiaelgesq :::?:;“0“3-’
6. Name and Address of Current | Registered Agent 7. Name and Address of New Hégislereﬂgént .
Name
1251:? SSSSCK)EI’R]FS%REE\?[? N Street Ao‘dresé (#.0. Box Number is Not Acceptable} ‘ = ==
SUITE 201 - — :
LONGWOOD FL 32779 ~ " o
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE _ . i ' I e : N
Signalute, YRet of pnmed name % reQisiered agant and Lie it apphicable [NCTE Registered Agernt signatura requiced when ranstanag) X DATE .
3 - ‘ '] gt - P EaRy T = =

 FILE NOW!! FEE IS $150.00 8. Eloction Camyaign Finencing $5.00 May 5o

After May 1, 2004 Feg will be $55000 . Trust Fund Contriaution. O Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS ______ J 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
une DP J Delete TIRE L . [ Change I3 Addition
A KHOSHNOU, FIERYDOON A E!JDQBD{E}[_JEBSIE o
STREET ADDRESS | 403 SMOKERISE BLYD. - [ sTReET AooREss 01.-.29-04 30083003 150,00
cY-St-2r |LONGWOOD FL o CATY-ST-28° _ o N .
TE _ 3 Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-sT-2P B T 511 ) o
TILE [ Detete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P ‘ i Y- $1- 2P o B L
TITLE [ balete B Bt [JChange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY. ST-ZP CITY-ST- 212 .
ME L] Delete TIRE [ Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 2P o , o § omvstze 7 o
mE (3 petete TMTE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-S7. 2P R

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 officer or director
of the corporabon or the recefver or trusteg empowered 10 execute this report as réguired by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an aitachmant with an address, with all other like empewerad.

SIGNATURE: _ o e .,/ﬁlﬁ 7 o

SIGNAYURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Do Daytme Phore &




