2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P94000048109 ecretary of State
1. Entity Name 04-16-2004 90054 017 ***150.00
ERIC W. LUSTER, INC,
Principal Place of Business Mailing Address
2809 N COURSE DR 204 2803 N GOURSE DR 204
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0501124 Not Applicahle
ap Country ap Country 5. Centificate of Status Desired [ $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
——m——— - LR A = e TR T e H__Name_ B —— - - - — - — -~ -
IélBJg‘?‘E!Rb%FSSSVg DR APT 204 Street Address (P.Q. Box Number is Not Acceptable)

POMPANOQO BEACH FL 33069

City FL Zip Code

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

SIGNATURE
Signalure, typed or prinfed name of registared agent and fitte if applicable. {NOTE: Registered Agenl signature reguired when rsinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. 0 Agded {6 Fees
10. OFFECERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIREETORS IN 11
me DP 7 elete e B Crenge (] Addition
e -
NAVE LUSTER, ERIC W NAME JusTEL, Pore W
STREET ADDRESS 280@ COURSE DR APT 204 STREET ADDRESS 2?07 N Cavigst N)e_ M 204
CITY-SE-2IP POMPANO BEACH FL 33069 CITY-57-21P
e 7 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cry-§1-2P
TLE ) [ pelete TLE O charge [ Addition
e e e am ——  —— ———— e . NAME'-. PR N T T i Tt e - AE T - wmoan - ————— - . Tem a
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CiTY-ST-7IP
e {7 Delete TITLE [ Change (] Additien
NAME HAME {
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2P EiTY-ST-7iP ;
e T Detate TLE # [ chawge®,  [J Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS S
CITY-ST-218 CITY-5T- 2P v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this repont 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 or trustee empowered tp execute 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 attachrnea@h an address, with all gther like empowered.
SIGNATURE: (‘m e W 3/7¢/c0f

Mr il )

#m’ TYPED OR PRINTED NAME OF ;nmuc oFFICER QR DIRECTOR fDae Dayume Phone #
T



