FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

'ANNUAL REPORT . - Secretary of State
DOCUMENT # P96000034873 30 N 03-24-2004 90032 018 ***150.00

1. Entity Name
LUKE & CHANCE, INC. =~ ~ T -

1515 E. LAS OLAS BLVD. 2748 NE 16 ST

Principal Place of Business; Mailing Address . 3 4 ﬂ 3 5 3 33

FORT LAUDERDALE, FL 33301 US * FORT LAUDERDALE, FL 33304 _ .
T O O
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162004 Chg-P : CR2E034 (10/03)
City & State City & Stats 4. FEl Number Applied For
65-0673439 Not Applicable
Zp Country ) 4P Country - T _S.IE;Ftii-icaé of Status Desired 'D' "'$8;75'1}dditional"z =
.o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
HERNANDEZ, PEDRO M ﬁ%&??ﬁf'bj&g““&l&—
3700 SW 86 AVE. tragt ress {P.O. Box Number is Not Acceptahle
MIAMI, FL 33155-3224 PR TR MMV RSN
Ci Zip Code

' 8. The ahove named enti
the obligations of regi

submits this staternent for the purpose ofjchanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

£
SIGNATURE & . 3~ Kf-=0 1‘/
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislerad Agert signature required when reinstaling) DATE
" FILE NOW!™! FEE IS $150.00 2. Election Campaign ]ﬁnancing $5.00 may Be
- After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 petete TILE [ Change ] Additicn
, NAME YUTHASUNTHORN, SUWANEE NAME -
STREET ACORESS | 2748 N E 16 ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-ZP
TITLE [Z] petete TITLE [Ochange  [[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-ZIP
IILE= " T e e s = O pelete — § TLE - . - .- e et Octhange . [ Adsition,
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP . CITY-5T-2IP
TITLE . [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-S1-2P
TimLe [ Deteta TITLE [ change £ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental repart is true and accurate and thal my signatura shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the receiver or trystee empowered to 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 attachment with ddress, with all other jike gmpowered.

SIGNATURE: = f,/ ! ?/ ¢y @w) 4oz -5yl

i
SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR baylme Phong &




