2004 FOR PROFIT CORPORATION FILED

“ ANNUAL REPORT
DOCUMENT # PO0000105348~ + - Apr 05,2004 08:00 AM
Secretary of State

3. Entity Name
LISA'S LUNCHBOX INC.

Principal Place of Business Maiting Address

3711 SW 47 AVE 2146 NOVA WLLAGE DRIVE
#208 DAVIE, FL 33317

DAVIE, FL 33314
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5. Cortificate of Status Desired | f“ Raquired ana

6. Hame and Address of Gurrent Registered Agent

5500 HOL LYWOOD BLVD STE 212 f DO NOT WRITE
HOLLYWOOD, FiL 33020 ) 'N THlS SPACE

8. The zbove named entity submits this statement for the purpose of changing #s ragistered office o registered agent, or both, In the Stats of Florda. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE SO — - —
Sigeaatire, lyped or printed aar of ragistered agent and iite B applicabie. {HOTE. Registered Agent signatune requived when retnsiting) BATE
FILE NOWI! FEE 1S $150.00 ¥. Election Campaign Financing $5.00 May2e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L AdtedtoFees
10, OFFICERS AND DIRECTORS ]
ThE 2DT
HAME STARR, LiSA
SIRET A0BRESS | 2146 NOVA VILLAGE DRIVE -
eTv-gze | DAVIE, FL 33317 MRG0 03] 2
- o - 04/05/04-30035-011 150,08
NEME STARR. NEIL

SYREET ADDRESS | 2146 NOVA VILLAGE DR.
oY-5T-2F DAVIE, FL 33317
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12. | hereby certily that the information supplied with this does not qualify lor the exemplion stated in Section n&o‘:’g&){i}. Floflda Statutes. T furiher cartify that the inforrnation

indicated on this repart or Suppiemental teport is frue and actwrate and that my signature shall have the same jegal eftect as if imade under oati, that | am an officer or ditector
& or rustge empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10or Block 11 #
with an ress. with aff other like empowsred.

( LISA STRRR -PEES/DENT /2009 945859588
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