[

9004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # M23476

1. Entity Name

LUVYDUVY CORPQORATION

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90044 035 ***150.00

Principat Place of Business
1946 N.W. 54TH AVENUE

Mailing Addrass
1946 N.W. 54TH AVENUE

MARGATE FL 33063 MARGATE FL 33063 |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE i CR2E034 (11/03)
City & State City & State 4, FEI Number ' Applied For
59'2622757 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desire!d O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
—_— e g g T e i m - Gl T - T R L PP S — A — T T " o S — PSP, ¢S T e e mETE iR e, —
RCSENTHAL, DON _ {
1946 N W 54TH AVENUE Street Address (P.O. Box Number is Not ACCED[EIib!B)
MARGATE FL 33063 i
|
1
City : FL Zip Code
Vi

¥ The above named entity submits this stat
. he obligations of registered agent.

purpose-of changing its registered office or registered agent, or both, in the State of Fionda | am familiar with, and accept

S4%3NATURE

Soop

Sgnawre, typed or prnied name of regisiered agent and Litie f applicable.

(NOTE: Registared Agenl signature required when reinstating) DATE

|
9. Election Campaign Financing
Trust Fund Contribl:.xtion.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P N~ 1 pelete TnE | i1 Change [ Addition

NAME ROSENTHAL, DON NAME 1

STREET ADDRESS | 1946 N.W. 54TH AVENUE STREET ADDRESS |

CITY-ST-21P MARGATE FL 33063 CITY-ST-ZIP !

Tme 1 Delete e ! {JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP :

TME 0 Delete ML ! 1 Change [ Additien
CMAME— e e . . Y4 e e

STREET ADDRESS STAEET ADDRESS T

GITY-ST-2P CITY- ST- 2P |

TILE ] Dejete TLE i [JcChange {1 Aadition

NAME NAME !

STREFT ADDRESS STREET ADDRESS '

CITY-S1-2P CITY-ST-ZiP |

TLE O pelet ms ! [Jchange [ Addition

NAME NAME |

STREET ADDRESS STRECT ADDRESS

CITY-ST-2F CiTY-ST-2P i

e 0O Gelete e | [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

EIY-ST-28 CITY-ST-2P |

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119, 07(3)(;) Florida Statutes. ! further certify that ihe information

indicated on this report or supplemental report is tr
ol the corporation or the receiver or trustee empo
changed, or on an attachment with arpgddress;

SIGNATURE:

ali pther ke empowered.

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

9 S P77-07,P9

98

SIG|

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #




