FILED
2007 FOR R OAL REPORT T 0N Jul 09, 2007 8:00 am

DOCUMENT # P06000030729 Secretary of State
1. Entity Name 07-09-2007 90049 016 ***150.00
LUCKY MARINE, INC.
Principal Ptace of Business Mailing Address
1700 SW 5TH COURT 1700 SW 5TH COURT
FT. LAUDERDALE, FL 33312 U5 FT. LAUDERDALE, FL 33312 S
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address |l||“|l|w ||”I IIII"IIH |l||| |I|ll||||| mll Ilmum l[lll WIH I"Il!
Suite, Apt. #, atc. Suite, Apt. #, etc, 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-4408284 Not Appiicabio
Zp Country a Country 5. Certificate of Status Desired [} 22-75 Addiioned
— 6. _Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BRODERICK, STEFANIE
1700 SW5TH COURT Street Address {P.O. Box Numbser is Not Acceptable)
FT. LAUDERDALE, FL 33312
City F L Zip Code

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

SIGNATURE
Sigraturs, typd of printed nama of registerad agamt and diie i appicablo. (NOTE: Registened Agent eignature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayse { In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 14, 2007 Trust Fund Contritaution. L1 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | K1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 petete TME Clcrange [ Aadition
NAME BRODERICK, STEFANIE NAME
STREET ADDRESS | 1700 SW 5TH COURT STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE, FL 33312 CITY-ST-2P
e ] 3 Delet TITLE Ochangs [ Addition
NAME BRODERICK, NICOLAS NAME
STREET ADDRESS | 1700 SW 5TH COURT STREET ADDRESS
CATY-ST-2P FT. LAUDERDALE, FL 33312 CrTY-ST-2P
TIME VP T Delete TTLE O change [ acdition
NAME MORITZ, KURT NAME
STREET ADDRESS | 1620 SW 5TH STREET STREET ADORESS
CITY-ST-21P FT. LAUDERDALE, FL 33312 CITY-ST-29
TILE O Detete me [Qchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P
TTLE O3 petate ML Ocrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-57- 2P
TE O Deiee T Ochenge [ Addison
MNAME NAME
STREET ADDRESS STREET ADDRESS
G- ST 7P CIY-S1-29

12. | haraby certify that the information supplied with this filng does not qualify for the exemptions containad in Chapter 119, Florida 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 effact as it made under oath; that | am an officer or disector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like em|

. ~ _ . -
SIGNATURE: A&%ﬁiﬂu MM STEFANIE BRODER ICK 07,/0&/%0“‘7 %L%KEU

AND TYPED OR PRINTELYNAME OF SI0MNG OFFICER OR DIRECTOR Dete




