2004 FOR PROFIT CORPORATION
ANNUAL REPORT - -

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000017458

1. Eniity Name
LUCKY JOE, INC.

05-03-2004 90441 037 ***150.00

Principal Place of Business Mailing Address

10050 E. HARVARD AVE.. APT. B-711

DENVER, €0 80231 DENVER, €O 80231

10050 E. HARVARD AVE.. APT. B-711

s

‘DO NOT WRITE IN THIS SPACE

RN AR WO

04192004 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For ..
59-3698638 Not Applicable
- - $8.75 additional
5. Eitl_ffitf_ ciSt_atus D_Bs_",e? . E,.;,_Fee Required . - -~ o]« -

' G Name én;:l Ad&res;s of 0urf¢nt Registered Agent”

NRAI SERVICES INC.
526 EAST PARK AVENUE
TALLAHASSEE, Ft. 32301

3 om o s T Y, STyt -

DO NOT WRITE
~ IN'THIS SPACE

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

the obligations of registeredixgent.
N W

Signature, rypffpn

SIGNATURE
. ‘adisteradagent and Litle if applicabie,

(NOTE: Alegigterad Agent signature required when reinstating)

52

DATE

FILE NOWII FEB.

. 15 $150.00 : :
After May 12004 FSoswill bo $550.00 | TrustFund Gentribution.
. ¥

9. .Elaction Campaign Financing

A

$5.00 mayBe | - . . B - «
Added to Fees :

10. . OFFICERS AND DIRECTORS [

TFE

SNAME -
STREET ADDRESS
cIry-st-zp

'ISBRECHT, HARRY J -
10050 E'HARVARD AVE B-711
DENVER, CO 80231

¥
TITLE

NAME
GTREET ADDRESS
CITY-S7-2IP

g

TILE
HAME L -
STREET ADDRESS
CITY- 577

TILE

NAME

STREET ADGRESS
CITY-8T1-2IP

FITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

f

et m e g,

Bl 8

‘DO NOT WRITE -~ -
IN THIS SPACE -~

T L e,

i

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907&3}0)' Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11t

gD ek & fkon

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y

ED NAME OF SIGNING OFFICER O

Tus7 R&w &dv
2 T

Date Daytime Phane #




_ FOR PROFIT conpmm

. UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # e -

1. Entity Name

| RS+

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, et¢. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Appiicable
O I Country Zip Countr $8.75 iti
P Y 5, Cettificate of Status Desired O - 13 Additional
Fee Required
7. Name and Address of Current Registered Agent
Name
Street Address (P.C. Box Number 1s Not Acceptable) e
City FL Zip Code

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

SIGNATURE

Signature. typed er printed name of registered agent and ttfe f applicable. (NOTE: Registered Agent $ignature reguired whan renstatng) DATE

9. Election Campaign Financing $5.00 May8e
Trust Fund Contribution. O Added to Fess

10.
TITLE

NAME

STREET ADDRESS
GiTY-ST-21P

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Ciry-57-21P

TITLE
NAME
STREET ADDRESS

CiTY-ST-2IP
y

TITLE

NAME

STREET ADDRESS
CITY-St1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Y-S

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _ \N\ Nasine . T b AT YIS0y 2ol 7/-693

SIGNATURERND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
L

CR2E034B (12/02)




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 19, 2004

LUCKY JOE, INC.
3255 SOUTH PARKER RD BLDG 1 APT 604
AURORA, CO 80014

SUBJECT: , INC.
Ref. Numbg&r-P01000012488 - . .0 -

We have received your document for LUCKY JOE, INC. and check(s) totaling
];$150 .00. However, your check(s) and document are being retumed for the
ollowing:

\
Please sign the attached 2004 annual report and return with check.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,

. TALLAHASSEE, FLORIDA 32302-1500 ‘WITHIN- 30 DAYS.OF THE DATE: OF . " .

THIS LETTER.

If you have any questlons concerning the filing of your document, please call
(850) 245-8059.

Tina Roberts ,
Document Specialist - Letter Number: 004A00025772

chm@@ mﬁthmww + 2000

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



