2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR) - -

FILED

ON May 14, 2004 8:00 am

DOCUMENT # P03000037716

Secretary of State

1. Entity Name

LUSAN INC.

04-26-2004 91287 031 ***150.00

Principal Place of Business

Mailing Address

1500 NW & ST, 4021 N 40 AVE. -

FT. LAUDERDALE FL 33311 HOLLYWOOD FL 33021 s B 4 21 6 9 l

2. Principal Place _of Business 3. Mailing Address “IMI‘" ”‘" ||mmwlmwmml’l’lmﬂm
Suite, Apt. #, ete. Suite, Apt. #, alc. y CE 2 {11/03)
City & State City & Stale ; Y Applied For

_ 29 ot Applicable
Zip Couniry Zip Country 5. Cenificats of Slatys Desired a ?g;:?q l.‘:::;:!t;umal
§. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agont .
- S Tem i m TATT T e S e z —_——— ey = i v apg e _Narne T e e e, - e e e C— U N
1 . A%QEASSE%'?“NDIE&VAE 8202 - - - _— -| .- Street Addreés(F.O. Box Number is No Acceptable} e - = e
" FT. LAUDERDALE Fi 33335 :
.- City FL l Zip Code

the obfigations of registered Ggeht .
i RS

SIGNATURE

8. The above named entity subsmits this staiemem for the

purpase of changing its segistered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

(NCITE: Rogeatared Agend 5ign ature regueted when reunstabng )

DATE

SEEE:

'$150,00

'.:-—-.—r-::s«;s.n-;mww_-;i R er

i

! 9. Election Campaign Financing

$5.00 may 8o
Trust Fund Contribution.

Added to Fees

CTORS

= . DFFICERS AND DIRE l 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTGRS IN 11

' O peiete e : O chage ] Addition
HAME AL-MADI, RANIA NAME .
STREET ADDRESS | 4021 N. 40TH AVE." STREET ADDRESS
CIry-57- 29 HOLLYWOOD Fl1. 33021 ] CITY-S1- 2P
™IE vD ’ O poicee me [ change  [J Addition
NAME AL-MADI, AL1 NAME
STREEF ADDRESS [4021 N. 40TH AVE. STREET ADGRESS
orv-si-2P - |HOLLYWOOD FL 33021 oTY-S1-20 ‘
TME 3 Detets TATLE [JChange [ Addition

-~ — —-M - - e e ————— .r_u-l-m-—-.-.—.-‘——-\__- TR, e e - B et e e e e e £
STREET ADDRESS STREET ADDRESS
| om-ske | . — emy.seop . e L

e . 01 Dalets TLE [ Changs [ Addition
NAME k NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-2¢ CiTy-ST-29°
TME 3 Detets TMLE [J Change [ Addition
NAME . NAME “
STREEF ADDRESS STREET ADDRESS
GTY-55-2 CTY-ST-29
TE 3 pete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2P

12. | hersby certify that the information supplied
of the corporation or the receiver or trustee

SIGNATURE:

with thig fil iﬂg does not guality for the exemption stated in Section $19.07(3
indicated on this repor or supplementgl report is true an:

accurate and that my signature shall b

] empowered to exscute this report as required by Chapter 607, Florida Siatutes; and thal my narme appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with

ali oiher like empowered.

pli AL-mada

Xi). Florida Statutes. | further certify that the information
ava the same legal eflect as if made under oath; that | am an officer or director

Y=Y a5y (672696

TURE AND TYPED

OR PRINTEL NAME OF SIGMNG OFFICER OR DIRECTOR

Daytvna Phone #

L e ————




