2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000002212 Apr 16, 2005 08:00 AM
1. Entty Nams ’ Secretary of State

LUCILBALL, INC,

e

Principal Placs of Business — ' “Mailing Address
3800 S. OCEAN DR., AFT. 817 3800 5. OCEAN DR., APT. 8§17

BB e AR

Y P

2. Principal Place of Business 3. Mailing Addresé,
Suite, Apt. 4, ete. —_ Suite, Apt #, stc. 15t MOORE CRZE034 (10/04})
City & Siato = - City & State 2. FEI Numper Apoliad For
- e R 65-0980152 Not Applicable
Zp Bountry Zie J Country 5. Certificate of Status Desired | $8.75 Additional
) - . Fee Required
6. Namse and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
gls-ég% %JggﬁRDR APT. 817 Street Addrass (P.O, Box Number is Not Acceptable) -
HOLLYWOOD FL 33023
City FL Zip Code

8, The above named entity submits this statement for the bﬁrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, aﬁd accept
the obligations of reglstered agent. -

SIGNATURE . e - g e C . L - .
Sighatine, Brded o AT nerna o segistered agent and tile § apphcel INOTE Registarad Agant signature raguired when ranslatng) DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Conwibution. [ Added to Fees

g N T | N - .
10. .—_ OFFICERS AND DIRECTORS I EET ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN Tt
TITLE PVST O peicte T ) Change [ Acditicn
NAME ELLER, LUCIMAR NAME HOOON305042
SIRECT ADDAESS {3800 5. OCEANDR., APT. 817 STRECT ATDRESS 4/ 6A05-80022-004 150,00
onv-st-ze [HOLLYWOOD Fl_ 33023 - -} civsi zp o
Tk [ petets Wi Tl change £ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuTt-SE-206 o . o § wtsize » . ]
TmE O pelete HIE CJcrange [ Addition
NAME NAME
STRLEY ADDRESS STRELT ADDRFSS
CITY-S1-1P CHY-&1- 71
TILE 1 Delete TILE [l change [ Addition
NAME NAME
CIRLEY ADDRESS STREET ADGRESS
Cily-ST.2IF = . Lr-51 QF
TLE 7 Detete L [] Ghange [ Addition
NAME MAME
SUREET ADGRESS STREET ADNRE 35
ciry-51-2IF - L CIIY-S1- 2P
HitE L1 Delote THLE [ thange ] Addition
NAME NAME
STREET AGORESS SIREET 4DORESS
CIHY-8T-2P o - X Cliy-sl-dp

12. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this repart or supplamental repart is rue and accurate and that my signature shall have the same legal etfect as1f made undar oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o exscute this report as required by Chapter 607, Floiida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like smpowetad. ’

SI GNATURE: D%Rtm%wm GFFicER OF DIRECTOA . Q{MZBLO{ ( @5&&:{%«&9’&?

AL
_ - _— . e = "




