2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # P96000034873

1. Entity Name

LUKE & CHANCE, INC.

03-25-2005 90037 035 ***150.00

Principal Place of Businass

1515 E. LAS OLAS BLVD.
FORT LAUDERDALE, FL 33301

Mailing Address

2748 NE 16 ST.
us

FORT LAUDERDALE, FL. 33304

RO

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CHR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
65-0673439 Not Applicable
- % —
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YUTHARUNTHORN, SUWANEE - ——- -
2748 NE 16 STREET
FORT LAUDERDALE, FL. 33304

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the Stata of Florida. | am famiiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signature, lyped or printed name of registared agent and tite if applicabie,

{NOTE: Regisiered Agenl signaturs reqused when reinstating)

DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 velete TILE ' [ change [T Addilion
NAME YUTHASUNTHORN, SUWANEE NAME

STREET ADDRESS'| 2748 N E 16 ST STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33304 CITY-ST-ZP

TILE 7 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE [ Change  [] Adiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

T e |— - = - - Coeee — TILE —— - - - a» .« —a[7] Change— -] Addiion-{- —- -
HAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-SI1-2P CITY-ST-2IP

TITLE O Delete TIILE ] Change  {T] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

chy-§T-7IP CITY-51-2P

TILE O etete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

12. | hereby certily that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111t

changed, or on an attachment with g hddress, with
r"
-
SIGNATURE: ‘L~

o) like erppowered.

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

3 -1§-05 @)@62 S5

Date Daytime Phone #




