2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . o FILED

DOCUMENT # Los103 Feb 11, 2005 08:00 AM
. y Name S
r
LULL) ENTERPRISES LTD., INC. ec etary Of State
Principal Place of BusiAness = 'M;ailihg Adﬁ}ess B -
403 SMOKERISE BLVD. .. 403 SMOKERISE BLVD.
LONGWOOD FL 32730 - LONGWOOD FL 32730
us uUs
e |1
Suite, Apl. #, atc. ._' — Suite, Apl ¥, etc. N an 18t MOORE CR2E034 (10/04)
City & State ' a - E— City & State 4, FE| Numl;ér Applié;:i For *
i o . 59-2963527 Not Applicable
i T )
Zle Count e Country 5. Cerfificate of Status Desired [ ?eae'gesq :;rcédétional
6. Name and Address OfVCl;]'E.I'-lt Ragistared Agent - _ ] 7. Name and Address of New Registerad Agent .
Name
Egggsggghgiﬁg]?\?gl\l Strest Addraess (P.d Box Numbsr is Not_AcceptabIe)
SUITE 201 —— =
LONGWOOD FL 32779 ] .
i City . ) FL Zp Code

8. The above named éﬁti!y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida, | am familiar with, énd éccept
the obligations of regsterad agent.

SIGNATURE

—_— R

Signatwe, Ivped of printed name of rag:stared agert and his if apphcable (NGTE Regstarad Agenl signatute eawred whan eds@teg) DATE

FILE NOW!! FEE IS $156.00
After May 1, 2005 Fea Will Be $550.00
Wake Check Payable to AFlorida Department of Stale

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, £ Added to Fess

10. e OFFICERS AND DIRECTOMS . i ADETTIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 11
i DP 7 Detete i o O Change [ Adition
MAME KHOSHNOU, FIERYDOON N

STREEN ADDRESS | 403 SMOKERISE BLVD. STREET ADDRESS

ory-S-2P (LONGWOODFL . .. § stz

e [T Delete LE PR RS g Change Adition
w g 0211, 05-B00 36018 1o o

SiRLET ADDRESS STREFT ADDRESS

CITY-ST- 7P L . CINY-51-2P .
WILE [ pelete TIE Tlchange [ Addition
NAME NAME

STRECT ADDRESS SIRLLT ADDHESS

Cily-St-2IP L _LIyY-581-2p

Tme 7 palete niLE CJ Change [ Addition
NAME HAME

STRFET ADDRESS SIRELT ADDRESS

CIvy- 87.2IP o Qonestze

WILE [ Delele e [ change [ Addition
AR NAME

STREET ADDRESS STREETADDRSS

Gy st aF . ) , cuy §1-2F )

L [ petete TITE [Jchange [ Addition
HAKL NAME

STREET ADDRESS STREE? ADDRESS

CIy-§1-2IP o 4 orvst-ze

12. | hareby 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 supplemenial report s true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer ar director
of the corporation or the recalver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

4 . : -
SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . Lale Daytme Phong #

- N T . S P . c -




