FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000012640 05-05-2004 90482 001 ***150.00
1. Entity Name 05-05-2004 90482 002 ***150.00
LUGGAGE REPAIR CENTER iNC.,
Principal Place of Business Mailing Address i
3100 WEST B4TH STREET 3100 WEST 84TH STREET .
BAY #1 BAY #1 - 86419090
HIALEAH, L 33016 ool - ——HIALEAHFL 33016 - -~ —ee i e S
T s v SRR S A
Sute. Apt. #. gic. Sulle. Apt. #. ate. 03312004  Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
42-1529625 Not Applicable
Zip Country Zp Country 5. Cert.iﬁcala of Status Desired m} fg‘ggqﬁg’;uona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSTAN, SCOTT
11420 NW 56TH DRIVE Street Address (P.O. Box Number is Not Acceptable)
116
CORAL SPRINGS, FL 33076
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicatie. {NQTE: Registered Agent signature réquired when reinstaling) DATE
e —
FILE NOWI! FEE IS $150,00 9. Elaction Cafpaign Financing™ =~ $5.00 May Be—~|———-— — . . -
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 00  Addedto Fees N h
10, OFFICERS AND DIRECTORS 11%. R ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TLE P ] Delete e ’ (O Change [ Addition
NAME KUSTAN, SCOTT NAME
STREET ADDRESS | 11420 NW 56TH DRIVE #116 STREET ADDAESS
CITY-ST-2f CORAL SPRINGS, FL 33076 - CITY-ST-2IP
| TE [J Delete TmE T change [ Addition
NAME . NAME
" STREET ADDRESS - || STREET ADDRESS
City-§7- 2P CITY-S1-2IP
TTLE [3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE 0. pelete TITLE I change [ Addition
NAME ‘ NANE
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O Detete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiy-51-21P CITY-ST-2IP
TILE 3 Delete IMLE [J change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y -$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all,other like empowered.

l : : / - I';/ !
SIGNATURE: %\ YI21AY
) BIGNA D TYPED OR PRINTED NAME OP6iGMé OFFICER OR DIRECTOR [ /Da!e 7 : Diaytiria Phone W

Seor KTy




