S FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000028254 SR 05-04-2004 90185 017 ***150.00

1. Entity Nare

LUCKY PETROLEUM, INC.

Principal Place of Business Mailing Address 1 q U Z U q \j d

O A

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
04192004  No Chg-P CR2E034 (10/03)

.. .-l ..65-1085772 L - Not Applicabls

e e -

DO NOT WRITE IN THIS SPACE s

v v—— B e -

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current ﬁegistered Agent
RAHMAN, MD M ' ;
505 W ATLANTIC AVE _ _ DO NOT WRITE
DELRAY BEACH, FL. 33444 ’N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and kitle i applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9, Electign Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS i
TITLE P
NAME . RAHMAN, MD. M

STREET ADDRESS | 503-MEWLLAKE-DR 1135, SVSSEX ST,
on-stzP | BOCA-RATONFL—33428 PeYNToN REAcH, FL-73¢

TITLE 5T

NAME HOSSAIN, MD.A

STREET ADDRESS | 20504 NE 9TH COURT .

CT-SLIP | MIAMI, FL 33179 A e e
TE

NAME

s ~ DO NOT WRITE

e ~IN THIS SPACE

" STREET ADBRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or rustee empowsred to execute this raport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = W,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate & 2 Dﬂ\ﬂ'ﬂ'?::ﬂﬂﬂ L4
L'i - | NG
~T

e




