2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P03000001538

1. Entity Name

LUCKY DEVIL TATTOO AND BODY PIERCING, INC.

ecretary of State

04-25-2005 90287 007 ***150.00

Principal Place of Business

3145 NE 9TH ST.
FT. LAUDERDALE, FL 33304

Mailing Address

3145 NE 9TH ST.
FT. LAUDERDALE, FL 33304

AR AV

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, . #, etc.
Sute. ApL. ¥, etc Suile. Apt. », ete 02102005  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEN Number Applied For
42-1567596 Not Applicable
Zi t Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARIS!, PETER P
4045 NW 16TH ST., SUITE 111
FT. LAUDERDALE, FL 33313

Sireet Address {P.O. Box Number is Not Acceplable)}

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, kyped ar srinted name ol regicared agent and 1o il apphcatile,

(NOTE: Rogistered Agent 50 nalure requirod when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

4. Elaction Campaign Financing
Trugt Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TITLE /b Change {7 Addition
HAME RUIMY, SHIMON NAME —

STREET ADDRESS | 2445 SW 18TH TERR., #620 smeraoness | SG2Z /S Ser). s 2 ./,7466/

civ-s-2¢ | FT. LAUDERDALE, FL 33315 CITY-57-217 )ﬂ/)ﬁ‘, A Z3 3/‘/

TME [ Delete TALE . [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-219 Cry-ST-21P

TITLE [ Delete THLE (" Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDFESS

CIY-$T-2p CITY-ST- 2P

THLE [ Delete THLE [JChange  [] Addition
HAME NAME

STAEET ADDRESS STREET ADDAESS

GIY-ST-4P CITY-ST- 21

THLE [ petete e [ Change {7 Additien
NAME HAME

STAEET ADDRESS STREET ADDRESS

CTY-51-2IP CITY - $T- 217

TIE [ oetete TIE [Jchange ] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CAY-ST-21 CITY-ST- 2P

t2. | hereby certily that the information gupplied with this {ilin g does not qualily for the exemption stated in Section 119.07(3}(). Florida Statutes. | further certify that the information
accurats and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director

hsige empowered 10 exacule this repart as required by Chapler 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

aggss. with all other like empowerad.

indicatad on this report or
of the corporation of Leestace

changed, gre W

SIG

eqgtal report is true an

-~
~




