2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
 May 03, 2004 08:00 AM

DOCUMENT # P00006105911

1. Entity Name
SUNSET LUTZ, INC.

Secretary of State

Meiling Addrass

506 5 DINIE HWY
HALLANDALE, FL 33009

Principal Place of Business

506 S DIME HWY
HALEANDALE, FL 33009

DO NOT WRITE IN THIS SPACE

fui s

AR

Q4272004 Mo Chg-P CR2E034 {10/03)
4, FE| Number Appliad For
§5-1055601 Not Appliceble
. . $8.75 adcitionnl
5. Ceriificale of Status Desired . I Fee Roquirad

s e

8. Nams and Address of Current Registersd Agent SN

MARCUS, ALAN J
208063 BISCAYNE BLVD STE 301
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing lis registored ciflce or registe;ed agent, or both, in the State of Florida, em iamiﬁa} w&h; and accept

tha obligations of regisiered agent.

SIGNATURE

Signature, iyped ac pristed nkme of registered sgent snd tile il sppilcatle.

{NCTE. Asglsterad Agent signatune required when relnsisiing}

DATE

FILE NOWIiI FEE IS5 $150.00

After May 1, 2004 Fee will be $550.00 Trast Fund Contribution,

9. Election Campaign Finanging

L0001 50940

$5.00 wayna 504, 0d-S005-024 150,00

3 aAddedto Fees

10, OFFICERS AND DIRECTORS i

PSD

RIKMAN, SHAUL

508 S DIXIE HIGHWAY
HALLANDALE, FL 33008

TIIE

HAME

STREET ADDRESS
CFE-35-29

e
HAME
SYHEET ADDRESS
SITe-5T-2p

TALE

NAKE

STREET ADDRESS
CiTY-51-27

THEE 1
HAME

STREET ABDRESS
oirY-57-2P

e
NAWE
STREET ADDRESS
CTY-ST-2F

IRE

NAME

STREET ADDRESS
GTy-51-Bp

A
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DO NOT WRITE
IN THIS SPACE

12. | hereby certlfy that the information supplisd with this ﬁ!ing does not qualily for the exemption stated In Section 118.07(3)(1, Florida Statites. | further certily that the Information
accurate and that my signafure shall have the same legal eifect as if made under gath; that | am an officer or director
owered to exasuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Indicated on
of the corporation of the receiver
changed, or o an attachmani wi

SIGNATURE:

ls report or supplemetntal report is true an

3 aif othar like empowered,

hav! Relewa o

HE AND TYPED OR PRINTED NAME OF $IGNING CFFICER OR DIRECTOR

¥4 g,ézl/ (43~ pept
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