2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P85000039253  ** * Mar 06, 2004 08:00 AM
1. Enty Name Secretary of State
LUCKE LAND & SEA ENTERPRISES, INC.
Principal Place of Business Mailing Address
605 5W 14TH ST 605 SW 14TH ST
LFJgFl‘l' LAUDERDALE FL 33315 E(SJRT LAUDERDALE FL 33315
Suite, Apl. #, etc. Suite. Apt #, ele, MOORE CR2ZE024 {11/03)
Cily & State - City & State ' 4. FEl Number ~TAppied For
. £5-0581158 Not Applicabie.
Zp Cauntry Zip Country 5. Certificate of Status Desired a §gz£q$?§cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

Ié(L)J{gEE’J ??,‘E&osﬁg S Straet Address {P.O. Box Number 1 Mol Acceptable) = ——

FCRT LAUDERDALE FL 33315 - . —

City ' FLT Zip Code

8. The above named enbity submits this stalement for the purpose at changing its regrstered office or registered agent, or bolth, in the State of Flonda. | am familiar with, gnd accept
the cbiigations ot registered agent. }

SIGNATURE ]
Signaturs typed of prmted name of ragisiered agenl and tifle f applcable {NUTE. Registaten Agent signature raguead when reinsiaing) _ DATE —_—
FILE NOW!! FEE IS $150.00 ) . .
. . El aign Fi
At May 1, 2008 Fee il b $350.00 e s o 35,00 My oo

Make Check Payable to Florida Departiment of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIREGCTORS IN -
HILE (] O petete THTLE [ Criange ] Addition
RN oo e - T N

g = iy ~ o) )

fu¥y £ .

CITY-5T-2P FT. LAUDERDALE FL ] CITY-si- 2P
TLE ] pelete TILE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-2IP CITY-S1-ZiP o
THLE [T getete i THLE J Change [ Addilioa
MAME NAME
STATET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTY-S1- 2P
TLE 0 peiete THE ) Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21F
e L7 Detete g JCrange ] Adddion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY -S7-21P Ciry-§1-2F )
e 3 petele TLE T)Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. I hareby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)), Flarida Statutas. | further certdy that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or trustee ernpowerad 1o eyecute this report as required by Chapter 807, Florida Statutes. and that my name appears In Block 10 or Block 11 if
changed. or on an attachment with an address, with all like empowered,

SIGNATURE: _@

S-Sy L

OF SIGNING CFFICER OR DIRECTOR Date T Dayume Prena #




