2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P94000032153 ecretary of State
1. Entity Name 04-26-2004 91291 009 ***150.00
LUKE ENTERPRISES, INC.
Principal Place of Business Mailing Address
11945 SW 54TH STREET 11945 SW 54TH STREET ¢ {
COOPER CITY FL 33330 COOPER CITY FL 33330 : & 4 U 03894
e i T
Suite, Apt. #, atc. Suite, Apt. #, etc. MOOFIE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
] 65-0486900 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?32 gesqgidé“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
EUKE,’"BA'RR'YHJ T R S L I("_HﬁM_J-: e ~
7920 NW 13TH ST. Street Address;%(). Box i\;li_n;)fr?:s}%n geptable)
PEMBROKE PINES FL 33024 s e '
Coatent o4 FL 33330
City . FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept
the obligations of ry

SIGNATUHE 7-L ﬂ%’é [

nature. lyped Wﬂ'!d Pﬁmﬂ of registerad agent and tive if apphcable. (NOTE: Ragsstefed Agenl signature required when reinstating) DAT7

9. Election Campaign Financing $5.00 May Be
Trust Fung Centribution. ] Added to Fees
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D [T Detete TILE 24 SThange [ Addition
HAME LUKE, BARRY J NAME ‘59’6‘7 Luke M al
STREET ADDRESS | 7920 NW 13TH ST. STREET ADDRESS //qﬁr S L 59‘{7% Ky f;za -
oiY-51-2P | PEMBROKE PINES FL 33024 CATY-ST-2IP oo Erdn . 33370
e 0 oslete e icd © [Johange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZP ) CiTY-ST-2IP
TILE [T Dalete TITLE Jchange  [J Addition
LNWE e ——— . e -~ o PowaME S R e e v e e —— . t——ar e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
7IMLE [ Deterz TITLE 7 Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TITLE 7 Delete TITLE {1 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
TME 3 Delate THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ‘an addrass, with all othgplike empowered.
"Mf %-Z/’Z‘S: 0¥z
Lf—

SIGNATUR
SED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Date Daytima Phone #

GNATURE 4|




