. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- ~Apr 06,2005 08:
DOCUMENT # P03000145019 B "Eec,.’etarys 0‘}85?33 M

1. Entity Name
MARY STREET LUSA, INC.

Principal Place of Business | - . . Maiing Address _
3944 NE 167TH 5T, #406 3944 NE 167TH ST, #406
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

MR NG AL ERAD VLI

03052008 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE R AopieaTer

86-1091261 Not Applicable
: $8.75 Aduitional
8, Certificate of Status Desired | Fea Required

8. Name and Address of Current Registered Agant

3544 NE 1ot ST 405 DO NOT WRITE
NORTH MIAMI BEACH, FL 331860 IN TH'S SPACE

8. The above named antity submits this statement for the purpcse of changing 1is ragistered office or registered agent, or both, in the State of Frorida. | am familiar with, and accept
the obligations of registered agent. ’ o

SIGNATURE —.

Sigratire. lypad or printed nama of rogisierad ager‘n and 1;ue i applicable. " (NOTE. Regislersd Agent signalure requlrad when reinstating) DATE
. @. Eiection Campalgn Financing $5.00 may 8s
m.:I ﬁfyﬁ??égsF;E.I&ﬁ‘gg 35050-00 Trust Fund Conbribution. IJ  Addedto Fees

10. QFFICERS AND DIRECTORS 1
THLE P
NAME SIMPSON, SHIRLEY . e
STREETADDRESS | 3844 NE 167TH ST, #406 - LR00n0z30033
oY-5T-2p | NORTH MIAMI BEACH, FL 33160 04,106 05-20054~003 15000
e v i '
HAME SIMPSON, JOSEPH W

STRECYADDRESS | 3944 NE 167TH ST, #406
SUTY-ST-21 NORTH MiAMI BEACH, FL. 33180

TTLE
NAME
STREET ADDRESS

CY-8T-21P . DO N OT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cy-5T-4p

TME

NAME

STREET ADDRESS
GITY-5T-2if

TLE

NAME

STREET AUDRESS
Crey -sT-2IP

12. {heraby cert‘rtﬁ that tha infarmation suppliad with this Bing tdoes not qualify for the exemption stated in Section 119.07&5)(1). Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
af the carporation or the regsivar or irustee empowsred 1o execute this report as required by Chapler 607, Florida Statutes; and thet my name appears in Block 10 or Bieck 11 if
changad. or on an atiachmen? with an adekess, with all other like empoweregd.

SIGNATURE: _— Suy Sim 205-91 % 00

QX ED OR MRINTED MAME OF SIGHIRG OFFICER O DIRECTOR Daytime Fhono #

ot
SIGNATURE AND




