o

FILED

.~ 2004 FOR PROFIT CORPORATION Apr 06,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P93000067874

1. Entity Name
LUICE HOSPITALITIES, INC.

ecretary of State

04-06-2004 90026 037 ***150.00

Principal Place of Business Mailing Address

1100 LINTON BLVD 1000 MARKET ST A 4 4 U 250 1 q

STE C9 BLDG 1
DELRAY BEACH, FL 33444 U5 PORTSMOUTH, NH 03801 US

acch & Mieadsc dag
i L #, . ite, . #, . ,

Sule, g, @10 Sale. Apt. #, oo 01212004  Chg-P CR2E034 (10/03)
Do, 203

City & State City & State 4. FEI Number Applied For
eicen BNeoOn T4 : 65-0314398 Not Applicabie

Zip f Country Zip Country - ) $8.75 Adcitional

,5,%&\11\ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 S PINE ISLAND RD Streat Address (P.C. Box Number is Not Acceptable}

PLANTATION, FL 33324

City FL i Zip Code

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

SIGNATURE
Signature, yped o printed name of regitered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O etete TMLE T Change [ Addition
NAME WALSH, MARK NAME v . N
STREET ADDRESS | 1100 LINTON BLVD G9 smeetsovness |- SGON € PatacdGC '&\\JQ— . Suite 30 a
G172 | DELRAY BEACH, FL av-sT-2p | TROSNTEN Rty S 33U D
e D O Delete TILE B Change & [ Addition
NAME WALSH, MICHAEL NAME
. - > o
STREET ADDRESS | 1100 LINTON BLVD STREET ADDRESS [ A4S €. ANMETRC )‘rﬂil Suite 203
Gr-st-2F | DELRAY BEACH, FL S-SR ey Reog LG BIULR
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TIME O Delete TALE [change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TITLE 1 oetete TILE ] Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7- 7P =
ILE - ™% Datete THLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-21IP

12. | hereby certify that the informagon supplied with this filing does pot gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supglemental repgh is trug and gocyfte/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgger powgladt tgfthis report as required by Chapter 607, Florida Statutes; agd that fhy name appears in Block 10 or Block 11 if
changed, or on a ish an addghss, wit] mpewered y
SIGNATURE: Vot sk 9 }/ 2 (36D205- TFO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [ 4 Daie Daytime Phone #




