2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Aug 11, 2005 8:00 am
Secretary of State

DOCUMENT # P02000069822

1. Entity Name

LURIA'S INC.

(08-11-2005 90003 046 ***150.00

Principal Place of Business

318 INDIAN TRACE
#1175
WESTON, FL 33326

Mailing Address

318 INDIAN TRACE
#175
FORT LAUDERDALE, FL 33326

i

2, Principal Place of Business

3. Mailing Address

MMM pim g

Suite, Apt. #, elc.

Suite, Apt. #, etc.

08012005  Chg-P -CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
01-0720443 Not Appliceble
e Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

LURIA; RICHARD B ~~
1133 WATERVIEW LANE
WESTCN, FL 33326

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped of pninted name of registerad agent and Litle «f applicabla,

(NOTE: Registered Agenl signalure isguired when reinstalrg) DATE

FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution, Added to Fess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 oeleta TiTLE [ Change [ Addition
HAME LURIA, RICHARD B NAME
STREETADDRESS | 1133 WATERVIEW LANE STREET ADDRESS
CITY-S1-2IP WESTON, FL 33326 CI7Y-ST-2IP
TITLE [ petete TINLE () Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CiY-ST-2P
TILE [ Delele TILE [ change ] Addision
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cmy-S1-ap | . - . _Norrsie e —.
10LE O Delete LE [ Change [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2PP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP chy-s1-2P
TLE [ vetete TTLE [ change ] Addition
RAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-51-2P 7 CITY-S1- 2P

12, | hereby certify that the information suppliad with thig
indicated on this report or supplemental repori is tr,
of the corporation or tha receiver or tr am

changed, or on an attachment with

SIGNATURE:

ered to exacuta this raport as requi
ith all other like empoweared.

-

ing does not gualify for the exempilion stated in Section 119.07(3XH, Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
by Chapler 607, Forida Statutes; and that my name appears in 8lock 10 or Block 11 if

- [ en,
SIGTVW v'(enun PRINTEL NAME OF SiGNING oFFeefi oW DIRECTOR
o

Ele)o < 9y 792470}




