FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P0000001 3042 04-21-2005 90250 006 ***150.00

1. Entity Name

LUCKMAN CONSULTING, INC.

Principal Place of Business Mailing Address 2 0 0 4_ 0 1 35

3100 N.E. 48TH STREET 3100 N.E. 48TH STREET

APT. 814 APT. 814

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

U L LGRS R G AL
11872 N.W. 9th Street 11872 N.W. 9th Street
Suite, Apt. #, elc. SulFa, Apt. #, elc, . 03232005 Chg-P CRZEC34 (10/03)
City & State City & State 4. FEI Number Applied For
Coral Springs, FL Coral Springs, FL. : 65-0982208 Not Applicable
ap Country Zip Country $8.75 Additonal

33071 USA 33071 USA .| 8. Certificate of Status Desked 0 Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

- Narng - -

—— [

ROSENBERG, ARTHUR R
4875 NORTH FEDERAL HIGHWAY Sireet Address (P.O. Bax Number 1s Not Acceptabie)
SEVENTH FLOOR

FORT LAUDERDALE, FL 33308

City FL I Zp Code

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

SIGNATURE
Signature, tyned or printed name of registansd agent and ttle I eppkcabie. mmm&mmmmmm; DATE
FILE NOWHNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrlbution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P I deiee THLE ’ & Change [ Addition
NAME LUCKMAN, GARY MD NAME
STREET ADDRESS | 3100 NORTHEAST 48TH COURT #814 STREEY ADDRESS 11872 N.W. 9th Street
CITY-5T-2IP FORT LAUDERDALE, FL 33308 ciy-St-ap Coral Springs, FL - 13071
TE . - 1 pekere Tine . ’ (J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiY-Si-2F CY-ST-29
TIME 3 pelete TME O Change [ addition
STREET ADDRESS STREET ADORESS
CTY-5T-2P . Rom-stze | ' . -
TiE O potete e D change  [7 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
cAy-§1-2P Cy-ST-2
e 3 pelete TME . O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP . cmy-s1-a¢
TE : 0 peiee THLE [ Change ] Addition
HAME NAME
STREET ACDAESS STREET ADDRESS
CITY-ST. 7P . Y- S-2p

12. 1hereby certify that the Intorrnation supplied with this fili
& 2

ng does not quality for the exemption stated i iC X i}, i i i
InGi0215a o 218 raon Of Supaloma o g quality ) in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information

accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
. '. to exacute this report ag required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of tha corperation or the receiver or trusteg g

changed, or on an attachment with an ad ?‘g A Al / like empowered.
: I oy oV Ao ViV
SIGNATURE: LVt %K Y < oefe
mmmuw PRINTED NAKE OF SIGNING OFFICER CR DIREGTOR lum[ V7'f'35\5

v




