2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2004 8:00 am

DOCUMENT # P96000096037

1. Entity Name . ~

LUCK, INC,

o

Secretary of State

05-12-2004 90208 047 ***150.00

Principal Flace of_Busin_e.s-s .
5301 SHERIDAN ST ...~

 SHERIDAN PLAZA”
HOLLYWOOD, FL 33021

Matlling Address

* 5307 SHERIDAN ST
" SHERIDAN PLAZA -
HOLLYWOOD, FL 33021

AWV E AWV W,

R

2. Principal Place ol Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, elc,

04222004 Chg-P GR2E034 (10/03)
Cily & State City & State 4. FE! Numher Applied For
65-0732322 Not Applicable
Zip . Couniry Zip Country . $8.75 Additionat
_ 5. Certilicate of Status Desired [_'} Fee Required
6. Name and Address of Current Registered Agent’ '~ —-f = -———"~7-'Name and Address of New Registered Agent~ «—-= —~— -
. Name

G, KENVIN H
5301 SHERIDAN ST.
HOLLYWOOD, FL 33021 "

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

8. The above named entity submiﬂﬁ'}his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.
) B R

sigraTuRe Y N AN

i
1

. Signature. yped or printed nama of reg:\{;lqi%d agent and titla if appiicable.
- . e e N

< {NOTE: Registesed Agent signature required when reinstating)

CATE

" FILE NOWIii FEE IS $150.00
After May 1, 2004 Feg will be $550.00

9. Eléction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees

10. _~#  OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE PD ‘ ':‘,, - 7 Delete TITLE [ Change [ Addilion
NAVE ONG, KENV/Y™ NAME

STAEET ADDRESS | 5301 SHERIDAN ST SHERIDAN PLZ STREET ADDRESS

omy-sT-7f | HOLLYWOQD, FL 33021 CIY-ST-2F

TIME SD 1 Delete TIVLE {7 Change [ Addilion
NAME ONG, DIANA S NAME

STREET ADDRESS | 5301 SHERIDAN ST SHERIDAN PLZ STREET ADDRESS

CITY-ST-71P HOLLYWOOD, FL 33021 ciy-sT-7IP

me T Delete R me == [Ychange™ [ Adaition-" ~
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIE 3 petete TME [ change [ Adaition
NAME NAME

STREET ADGRESS STREET ABDRESS

CTY-ST-7IP CITY-5T-2IP

TITLE 1 Delete TTLE []Change [ ] Addition
NAME HAME

STREFT ADBRESS STREET ABORESS

LITY-ST-11P CITY-ST-ZIP

e L1 Delere TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-57-71P CITY-ST-ZiF

12. | hereby certity that the inlormation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an ollicer or direclor
of the corporation or the receiver or irustee empowered o executs this report as reguired by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11l

changed, or on an attachment wit

SIGNATURE: A

address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED V{:MjDF SIGNING OFFICER OR DIRECTOR
N

Daytime Phone #




