\
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000060333

1. Entity Name

LUSTIG'S ATTENTION TO DETAIL, INC.

Principal Place of Business Mailing Address

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90069 031 ***150.00

2003 BELMONT BLVD. 2003 BELMONT BLVD. )
BOYNTON BEACH, FL 33436  US BOYNTON BEACH, FL 33436  US ’
e s TR

Sulte, Apl. #, etc. Suite, Apt. #, efc. 04042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Num-ber Applied For

. 26" Oq Cf 63 ) O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired. [ ?g'gg,ﬁﬂin.a' . /
) i 75‘. Name and A s of C:n;; !"-,7 ed Aga:t 7. Name'arld Address of New Registered Agent
Name

LUSTIG, SCOTT M
2003 BELMONT BLVD.
BOYNTON BEACH, FL 33436

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tilie if applicabla,

{NGTE: Registerad Agem signalura required when reinstating)

DATE

FILE NOWIl FEE 15 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . O Delete TIMLE [T Change [ Addition
NAME LUSTIG, SCOOTM NAME
STREET ADDRESS | 2003 BELMONT BLVD. STREET ADDRESS
CITY - §T-2IP BOYNTON BEACH, FL 33436 CITY-5T-2P
TILE O palete TIMLE [T change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
| e . O Delete TITLE [ change ] Adeition
" NAME N T T e T e NAME - = - e —— o
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S-2P
TILE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P -
TILE [ Desete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
ME 85, 1 Delets e [Jchange 7 Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2P

t2. | hereby certify that the information supplied with this filing
indicated on this report or suppemental report is true and
of the corporaticn or the receivéq or trustee empowered b
it

changed, or on an attachment gfith an?jddremnh all

Yo oo

oes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ccurate and that my signature shall have the same lega! effect as if made under gath; that | am an cfficer or director
X?Cme this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAI‘#F BIGNING OFFICER OR DIRECTOR

Daytime Phone #

V




