2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P94000038267 Secretary of State
1. Entily Name 03-02-2004 90026 019 ***158.75
LUBY INTERNATIONAL, INC.

Principal Place of Business ) iling Address

300NE 23D AV LY M 00 NE 23RD AV

UIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

rriesel © Toorzseizz | MITHRIEIANGH
SUE tz; Tm %}.Q_._Q Qm T Sui /Z{pt #, ett? f‘ %zﬂ—[_ MOORE CR2E034 (11/03)

City & State City § Sigfe 4. FEI Number Applied For
@-’ ] (:I{;&:‘%" (qud—; 65-0572477 Not Applicable
i Country g ” Country ifi - $8 75 Additional
é' 20 ‘D+ : égob}é/ ) 5. Certificate of Status Desired B—"Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Neme_

léﬁjggi\jléEngRg AVE . Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

City FL Zip Code

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

the chligations of registerdt agent. e
SIGNATURE % /g _LL@VJ% Pé . ML’/ W Fo— 0 fd

S|gna'uzs typed or printed name & registered agent and/l\e if applicable. (NCTE: Registerea Agenl 5|gn%rs required when rainstatng) ’ DATE
& TS0 o0
(8:75 9. Election Campaign Financing $5.00 mMay Be
= Trust Fund Contribution. ] Addedto Fees
, , 5

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D g 3 Delete iiitd [ Change ] Addition
NAME LUBY, ILENE MZ W NAME

STREETADDRESS | 3100 N E 23 AVENUE STREET ADDRESS

omy-sT-2p | LIGHTHOUSE POINT FL 33064 %;%%Cz OITY-ST- 2P

TITLE 1 Delete TIME [ Change [ Addition
NAME  * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY -ST-ZiP

TILE [ Detete TITLE ) Change [ Addition
~NAME™ PR - - . < G - =T s s - = WONAME T =g = - - R - G Y — - —
STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP ° CITY-ST7-ZiP

TITLE [ Delete T F TE ] Change  [] Addilion
NAME ‘ NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7Ip CITY-ST- 2P

k3 O Gatete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST1-2P CiTY-ST-2P

TMmE O Dalets TE . () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert iglrue and accurate and that ry signature shall have the same legal effect as if made under ath; that t am an officer or director
of the corporation Or the receiver or truste ered 0 exgeutethis repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Bloc? 0.0r Block 11 if

changed, or on an attachment with an a ith all oth e gghpowergd.
=¥ ) 6 of J0 287

SIGNATURE: \
SIGNATURE ANB'TYPED GR PRINTED NAME OF SIGMING OFFICEX OR DIRECTOR Date Daylime Phone #

I



