FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P03000114072 02-20-2004 90008 005 ***150.00
1. Entity Name
LUCKY LADY ARCADE, INC,
Principal Place of Business Mailing Address
1126 S FEDERAL HWY STE 158 1126 S FEDERAL HWY STE 158
FT'LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
S e I A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEi Number Applied For
QO—-ODOLO[ O Not Applicable
Zip L -Country ) i ZiP - Count_ry o 5. Ceniicate of Status Desiied [ ?g;g :\:;jci’tional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
- 1840 SW 22ND ST. Streel Adcdress (P.C. Box Number is Not Acceptlable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signazura, lyped or printed name of registered agent and title if apolicable. {NOTE: Registered Agent s.gna15;re required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Firancing i $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. L—_]: Added to Fees
e QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete e (1 Crange [ Adgition
NAME CORNETT, GABRIELE NAME
Smﬂlmnnnsss 1126 S FEDERAL HWY STE 158 ' STREET ADDRESS
CIry-§r-21e FT LAUDERDALE, FL 33316 . CITY-ST-2IP
THILE f [J oelete T . Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-SF-21P
THLE [ peiele T [3 change  [] Addilion
NAME o TR NAME T ‘ - -
STREET ADDRESS ' STREET ADDRESS
CIny-S1-21P CITY-ST-2IP
TITLE [J Delate THILE [ change [ Addifion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST1-2IP
THTLE [ petele TLE O change [ Addition
NAME NAME
STREET ADDRESS . SYREET ADDRESS
CITY-57-21P CITY-53-21P
THTLE ' O Delete TiTLE [ Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 infermation
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 oaih; that | am an officer or director
cf the corporaticn or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: yiavd

changed. or on an attachment with g addregs, with all other ke gmpowered, IR
Dala /

AY




