i

2004 FOR PROFIT C&RPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000072448- ' - = Feb 07, 2004 08:00 AM
1. Eniy Name Secretary of State
LUCKY TWO, INC.
Principal Place of Business Mailinﬁr Addréss
790 S, ATLANTIC AVENUE 790 5. ATLANTIC AVENUE
ORMOIND BEACH FL 32176 ORMOND BEACH FL 32178
Suite, Apt. #, etc ) Sure, Agt # elc. b MOORE CR2E034 {11/03)
City & State o City & State S 4. FEI Number Applied For
36-4501310 Not Applicable
2p Country zp Country 5. Certificate of Status Desired I ?i'gfqlﬁf:éﬁu"a'
6. Name and Address of Cutrent Hegistered Agent ) 7. Name and Address of New Registerad Agent
1 Reg oo erec fAgen’ v - i - e
?gg LSjTgﬁﬂ?\’i'l"jlgih‘f/ENUE Street Address (P.0. Box Number is Not Acceptable) S
ORMOND BEACH FL 32176 e
City T FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agsnt, of both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ' — - — - -
Signaturs, typed or printed name of regrstered aganmt and tille i applicabie (NOTE Regrsiered Agent signature reguired whan rginstating) DATE .
o e — e — -
FILE NOW!I! FEE ‘_S $15000 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $559'0Q~ Nt Trust Fund Contribution, O Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORE IR R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORETN 11 '7'
TIEE P (1 Delete TLE [ Change [ Addition
NAME BROUTVAKIS, JOHN NAME
STREET ADDRESS | 790 S ATLANTIC AVE STREET ADDRESS
cry-$1-zp | ORMOND BEACH FL 32176 giry.ST- 2P ¢
e Clocete  § e - [ Change [ Addition
e WAV UDE;DDGU&BB?E
3 T A [y
STREET AODRESS STREEY ALDRESS 0208/ -30003-010 150.00
Ty -ST-2P CITY-§T-21P
e ) " Dslee i} ) S O Change 3 Addilion
HANE MAME
STREET ADDRESS STREET ADDRESS
oY= ST 2P ITY-ST-2P
TIFLE Clpsee | e O Change L1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CifY -5T-ZP
TITLE Ij belefé o 1ILE T O Criangek H_[:[._Ac_ld_'uio_ry
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST.. 2P GITY-5T-2P
TmLE ’ ) O Delee me Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-7P CITY -5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarraation
indicated o this repont or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Stalkujes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

-

SIGNATURE: X\% e 9:/ Yo L

EIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

(35 e84 8 /0
S Vi

Blaytime Phone #




