2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000051864

1. Entity Name

LUTWIN, INC,

Principal Place of Business

683 CORONA WAY
DEERHELD BEACH, FL 33442

Mailing Address

683 CORONA WaY
DEERFIELD BEACH, FL 33442

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90360 038 ***150.00

oUUa120%

L

2. Principal Place of Business 3. Mailing Address

S07% Mauncs Lamg Cirels SOTE NAUTICA Lavd CroLe’

Suite, Apt. #, etc, Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
GRecNARSS Fl GlleeN e lES FL 20-0905851 Not Applicable

Zip Country Zip Country § . $8_75 Additional
1Ny USA -5-5443 USA 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered-Agent — - —_— —.7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A. Sean a. Lutwin

1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)

4TH FLOOR

)

MIAMI, FL 33145 683 Corona Way

City

Boorfi
LA

Zip Cod
14 Bch FL | $35%,

1]

a efﬂ,‘ﬁr both, in the State of Florida. | am familiar with, and accept

Y-18-08

DATE

B. The above named entity submits this statement for the purpose of changing its registerad office or registeré

the obliatioys:;f reg%
SIGNATURE : e

Signature, tvnred'o'rprmw nama of reQitetad agent and bta f applicabls.

Q

Senal bLanwin

{NOTE: Regatered Agen: signahide required when reinstatng)

g

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PSTD ' O Delete TME ange ] Addition
NAME - LUTWIN, SEAN A HAME

STREET ADDAESS | 683 CORONA WAY  “iuif STREET ADORESS. | SOTY NauTCa Lake Criole

CITY-ST-2IP DEERFIELD BEACH, FL. 33442 ciry- s1-7P GlReeraenss , L _R3IVED

TITLE [ Detete TITLE [T change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-Z1P CITY-ST-29

TIME 3 Detete TME [] changs [ Addition
NME_ | . _ - NAME _ i

STREET ADDRESS STREET ADORESS )

CITY-$T-2P CITY-ST-21P

HIILE O pelete TITLE O Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ belete TINE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- ZiP

TME [ Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2IP

12. | hereby certiiz_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 information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or Girector
of the corporalion or the receiver or trustse empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an athher like empowered. /
SIGNATURE: Seon bt 1§05
Date

SIMNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

S¢I-807- 445

Dayume Phana ¥




