FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

05-02-2005 90968 018 ***150.00
DOCUMENT # P04000113294

1. Entity Name
LUCKY 13 REALTY, INC.

Principal Place of Business Mailing Address
5640 UNIT G COACH HOUSE CIR 5640 UNIT G COACH HOUSE CIR
BOCA RATON, FL 33486 BOCA RATON, FL 33486

G A

2. Prj clpy’lac of Business , 3. Mailing Addre:

5915 Prnebreek Or 59/ s;ﬂl}?cérwé’ 0O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)

City & Siate Cily & Stale 4, FEI Numt y Applied Fo
W&gi;cg Mﬂfﬂr} , /:L— Y Igﬂaf %ﬂ/ﬂ’f’), /L " _3“6"07\50’? /;\/ Ngf:i)plic;ble

Zip Country Zip Country i " $8.75 Addtional
3 3‘_{ 73 —7' 3‘/ 3 3 Ur 5. Certificate of Status Desired D oo Roguired
6. Name and Add of Cumrent Regqistarad Agent 7. Name and Address of New RegiateredAgsnt
Name R T
ANDERSON, KEVIN L Ah /WS:}"?, mmlﬂ [—— . -
5@“ r WI.*KLJ‘M'/( Wr Streel Address {P.O. Box Number is Not Acceptable}

ven Pattn s £ 3333

) ity FL I Zip Code

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

the obtigations of I?is}ed agent. /
SIGNATURE l—”’/"‘. [i /> [7//2 TI U{‘
DATE

We.wmaammdwm@mhtw, (NOTE: Regatersd Agent sxnaters requred when renstaing)
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $350.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4] O Delete TnE [Jchange [ Addition
NAME ANDERSON, KEVIN L NAME
STREET ADDAESS | 5640 UNIT G COACH HOUSE CIR STREET ADDRESS
CrY-57-2P BOCA RATON, FL 33488 Cry-§T-2P
e D [ pelete TITLE [JChange [ Addition
RAME MARINARO, LYNNE A = NAME
STREET ADDRESS | 5640 UNIT G COACH HOUSE CIR STREET ADDRESS
cmv-s1-2P | BOCA RATON, FL 33488 Gy -57-2P
TIE O Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CTY-ST-2P
TRE 3 Deiete TILE [ cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST. 2P
TLE O petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-0P CITY-5T- 2P
MILE {1 Detete e O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-s7-2P QryY-ST7-2P

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 information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an agdress, with gl other like empowered.

SIGNATURE: in c;( v Hevin L ﬂn/ofw\ ‘//if“ / 05" To( 3977013

SIGNATURE AND TYPED OA FRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytrne Phone &




