2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Po5000002515 * Feb 0972004 08:00 AM
1. Entiy Narme Secretary of State
LUCKY CAPITAL, INC.
Puncipal Place of Business - ] Mailing Addrass
3550 BISCAYNE BLVD. STE 404 3550 BISCAYNE BLVD. STE 404
STE 404 STE 404
MisM FL 33137 MIAMI FIL 33137
i S i AR A
Suite, Agt. #, etc. ] o Suite, Apt #, etc. MOCRE CR2EG34 (11/03)
City & Staie — City & Staie 4. FE! Numper “Thppled Far |
o B5-0637744 it AooTostie
Zip Country “p Country 5. Certificate of Staius Desred ga'?s Mdﬁﬁonal
- ) ) ) D) ee Reguirad .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegfstered Agent _
Name
SDgSL[,)m gig&tig%ﬂémﬂivt}. STE 407 Street Address {£.0. Box Number is‘Nnt Accémabte} =
MIAMI FL 33137 , : . . o
City - FL ‘ Zip Code =

8. The zbove named entity submus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilis, and accept
the obligations of registered agent.

SIGNATURE : - - . - — - =
Segnatura, f¥ped of Printed name of tegistered agort and lite f apphcatie. (NOTE. Regisiered AQan! SIgnatJe ragurradt wHER (ansialing) OATE =
FILE NOW!I! FEE IS $150.00 . 2. Elaction Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 - Trust Fung Contnbution | Added to Fees

Make Check Payablfe to Florida Department of State ’

10. —_OFFICEAS AND DIRECTGRS 1. ADDITIGNS/CHANGES TO OFTICERS AND DIRECTORS IN 11

THLE D 1 peiete T [OJ Change ] Additien

NAME DULMAN, SIDNEY HAME

STREFT ADDRESS | 3550 BISCAYNE BLVD. STE 404 STHEET ADDRESS

ORSTZE LMIAMY TL 33137 I LLs _ I EEE LR

TRE s 23 peee THLE e/ 1A -80028 002 Bitthger ™ 3 Addition

NAME DULMAN, SUSAN NAME

STREET ADDRESS | 3550 BISCAYNE BLVD STE 407 SIREET ADDRESS

CHTY-ST- TP MIAMI FL 33137 L% chvestw . i

TinE 3 petete l WL £ change T3 Additicn

HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-S1- 2P  § CTY-sT-aF L o

L 0 petete B i Clctange [ Addiion

HAME HAME

SIREEY ADDRESS § STREEY ADDAESS

CITy-5T-21F ) GiFY - ST- ZiP B .

YIRE 3 pelese THLE {3 Changs 3 Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

eiTy-ST- 3P ) ] Ty 5121 . ) . B

TRE i3 Delete e O Change T Addiion

NAME ‘ NAME

STREET ADBRESS STREET ADDRESS

CITY-51- 20 GITY-§T- 3P -

12. | hereby cerii% that the mformation supniied with this tilm.g doas ned qualily for the exemplion stated in Section 113073, Florida Statutes. | further cestily that the irloraation
indicated on this report or supplemental repart is Fue and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer o directer
of the corporation of the recaver or frustee empowsTed to execule this report as required by Chapter 867, Florida Staustes; and that my name appears in Block 10 or Block 11 i
changed, or on an afachment witl address, wilh: all other like & red.

SIGNATURE:

= _ t/r18/e a5 E-sf 00

VERATGRE AND TTRED O FRINTED WANE GF SIGRNG DFFICER OR DRECTOR Tate P —y




