2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ED )
DOCUMENT # PO3N00000536 ' Feb 9, 20 4 08:00 AM
1. Entiy Name Secretary of State
LUCKY ROYAL, INC,
Principal Place of Bugingss 7 Maiing Address
3550 BiSCAYNE BLVD 3550 BISCAYNE BLVD
STE 404 STE 404
MIAME FL 33137 MIAME FL 33137
us us
i — [NEE RN
§ 38
Suite, Apt #, eic. Suite, Apt. #, eic. R MOORE CRZENR4 (1 1{103)
City & State - Ty & State = 4. FEI Mumber — Apelied For
. o 65-0389285 Mot Applicable
Zp County a0 Courtsy 5. Certificaze of Status Desired feaeggi Addiional
5. Name and Address of Current Regisiered Agent } 7. Name and Address of New éegisiered Agent
Name
ggSIbMB‘AEg’Cip\?EEE?’BLVD Sireet Address (P.O. Box Nurnber is Mot Accep;i‘;le) =
STE 407 — s
MIAMI FL 33137 _ - .
City FL | Zip Cade

8. The above named entay submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept
ihe obligations of registared agant.

SIGNATURE - : N . : : . _
Sigosiurg, iyped of printec name of registorad agon and tiie i Applicable {NCYTE Repistered Ager! sgnalure regured when reinstating) TATE
FILE NOW!H FEE ¥S $150.00 9. Electon Campaign Financing $5.00 May 8o
AMer May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, il Added to Fess
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t
TRE [a 3 Deiete TTLE £ Change £ Addiien
NAME BULMARN, SIDNEY HAME
STREET ADORESS | 3550 BISCAYNE BLVD STE 407 SYREET ADDAESS
ory-st2P | MIAMG FL 33137 § CY-STIF OO AT S
THLE 5 7 Delate TITE 175 i I G%-Sﬂﬂi@tﬂg? 10 g@ss O Addivos
NAME DULMAN, SUSAN HAKE
STREET ADDAESS {3550 BISCAYNE BLVD 407 STREEY ADDRESS
Ty ST- 2P SMiAME FL 33187 CARY-S1-26 )
me . 3 oetete TELE D Change [ Addiltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TY-57- 79
i1 O patete s [ Change [ Addificn
HAME MAME
STREET ADDRESS SIREET AQURESS
CITY-5T- 2P CITY-ST- 21P )
TiitE 3 petete Wik Clchenge T3 Addition
NAME HAME
STREET ACURESS STREET ADDRESS
CHY-ST-IP Y -5T-2F .,
THLE 3 Detgte TRE T Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -57- 2P CITY-§T. 219

12. | hiereby cerlify that the Information supplied with this filing does not qualify for the exerption stated in Section 1 19.07?33(&). Florida Stattes, | fusther certify thal the information
indicated on this report a7 supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or Jirector
of the corporation of the recelver or trustee empowered to execuie Lhis report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address. with ail gther ike empowered.

SIGNATURE: Mégw s / /_4,‘9/0‘5/ 305-576 /6o e
- 7

AT M0 TYPED OH PRATLD NASIE OF SIGHMNG OFFICER GOR TRECIOR 7 Cate Dayure Brane #




