2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000004077 Apr 22,2004 8:00 am
1. Entity Name
LUCKEY'S MANAGEMENT, INC. ecretary of State
04-22-2004 90013 006 ***150.00
Principat Place of Businass Mailing Address
3232 SW 13BTH WAY 3232 SW 138TH WAY
DAVIE, FL. 33330 DAVIE, FL 33330
= v 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg—P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
85-0974901 Not Applicable
Zp Courtry Ze Couniry 5. Certificate of Status Desired [ ?:;-gasq Addhional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neame
PERLOW, JEFFREY M
C/O FROMBERG, PERLOW & KORNIK, P.A. . Street Address (P.O. Box Mumber is Not Acceptable)
LVD., SHFESE5 \ B0l Ne 246 We
AVENTURA, FL 33180 <SOATE DD
City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida, + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titte it applicabile. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE O change [ Addition
NAME PATEL, SANJAYKUMAR NAME
STREET ADDRESS | 205 NORTH FEDERAIL HWY. STREET ADDRESS
CITY-S7-27IP DANIA, FL 33004 CITY-8T-2IP
TITLE VPS [ oelete TINE O Chage [ Addition
NAME PATEL, SADHANA NAME
STREET ADDRESS | 205 NORTH FEDERAL HWY., STREET ADDRESS
CITY-ST-7IP DANIA, FL 33004 Cy-S7-2IP
TIE 3 peete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TME - —|~ - 1 pelete -§ ™me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Ss7-21P ' CY-ST-2IP
TmEe [ pelete TME [l chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmEe 0O oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-219 . _ CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 furthar certify that the information
incicated on this report or supplemental report is true and accuraie and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my nasne appears in Block 10 or Block 11 it
changed, or on an attach ith agr address, with all other like empowered.

SIGNATURE: ‘ DANTYARA ‘\’Wra-éi—} lZ] gﬁ & FS4—azu -85 .

D NAME OF SX3NING OFFICER OA DIRECTOR Daytime Phona #




