2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) S May 03, 2004 8:00 am

DOCUMENT # P00000051850 Secretary of State
1. Entity N
ey Teme - 05-03-2004 90399 013 ***150.00
LUCKY M.K,, INC.
Principal Place of Business Mailing Address
1100 PINE RIDGE RQAD 1100 PINE RIDGE ROAD LT e e ﬂqufﬂﬂﬁﬂ
NAPLES FL 34108 NAPLES FL 34108 . > .
v . .
Suite, Apt. ¥ etc. Suite, Apt. #, etc. MOORE: * -'A_’ CR-2Eb3;1L(;U03)
City & State City & State 4. FEI Number Applied For
65-1012423 Not Applicable
Zip Country e Country 5. Certfficate ot Status Desired [} $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg;%F!;Xi‘AJ“A\ulE;TYR%ErEQ%RTH-SU|T’Ef310*‘ e} Strest Agdross. (RO.-Box Numberis Not-Acceptable) ———"= 7

NAPLES FL 34103

City FL Zin Code

8. The above named entity submils this statament 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, typed of peinted name of registered agont and litle «f applicable. [NOTE: Regstered Agenl signature required when reinstating) DATE
9. Election Campazign Financing $5.00 May Be
Trust Fund Confribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE b O petete TLE [(dchange [ Addilicn
NAVE KESSQUS, MICHAEL NAME
STREET ADDRESS | 1100 PINE RIDGE ROAD STREET ADDRESS
CITY-ST-ZP NAPLES FL 34108 CITY-S1.21P
TITLE ] Delete TILE [ Change  [] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T1- 2P CITY-ST-ZIP
TILE ] oetete TITLE 3 Change £ Addition
NAME - NAME — - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
it 3 Delere e [3 change ] Acdilion
NAME NAME
STREET ADDRESS STAREET ADDRESS
CiTY-ST-7IP CITY-ST-2iP
THLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP GITY-ST-ZIP
TLE - [ pelete TMLE [JcCnange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP Y CITY-ST-ZIP

12. { hereby certify that the informatiop’ supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Flerica Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 11 B
changed, or on an attachmentfwilprapfaddress, wih-allgther like empowered.

Daytime Phone #




