2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

DOCUMENT # P04000133962

1. Entity Name
LUCKY TIGER PRODUCTS, INC.

Principal Place of Business Mailing Address

13900 JOG ROAD STE 203-182

DELRAY BCH FL 33446 - DELRAY BCH FL 33445

13900 JOG ROAD STE 203-182

2. Principal Place of Business 3. Mailing Address

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90029 047 ***158.75

jyUvvuvavs

N i

Suita, Apt. #, etc. Suite, Apt. #, etc. -1 st MOORE CR2E034 (10'(04)
City & State City & State 4, FEI Number - . Applied For
: ‘ ZO - ‘ 7é 4’ 77 4‘ i Not Applicable
Zi Coun i Coun ; iti
e try P ry 5. Certificate of Status Desired [Z/ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— —_—— —— E—s — — = = p——

ROSENBLIT, ELLEN
13900 JOG ROAD STE 203-182
DELRAY BCH FL 33446

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the obiigations of registered agent.

SIGNATURE

8. The above named sntity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accant

Signatura. ivpad of printed name ol reqistered agent and tile d applicabla

(NOTE: Regisiarad Agent signature required whan rainstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFiCERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delate TITLE [T change  [] Addition
NAME ROSENBLIT, ELLEN NAME
STREET ADDRESS | 13900 JOG ROAD STE 203-182 STREET ADDRESS
CITY-ST-21P DELRAY BCH FL 33445 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-81-7IP
ME o o e o oom o [ — -~ Dpetats - nIe . - — —_— © — o+ e . Change. _ [] Adcition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TITLE [ oelate I TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: /f%tf

ELign Rﬂ&'ﬂb‘—e‘r

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under gath; that | am an officer o7 director
of the carparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 1C or Block 114 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrime Phone #

39fel
Dae ’




