2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

RQCLIMENT # P97000010475 Jan 28, 2004 08:00 AM
1. Entity N
iy tame Secretary of State
MR. LUCKY GAMES, INC, :
Principal Place of Business Mailing Adcress
1441 SOUTHWEST 30 AVENUE, SUITE 3 1441 SQUTHWEST 30 AVENUE, SUITE 3
POMPANC BEACH FE 33069 POMPANQO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 {11/03)
City & State _ City & Staile 4.7FVEI Numberr ] N 7:&;)7;)?5@?0;77
59-3425131 Not Applicable
Zp Counlry 2P Country 5. Certficate of Status Dasired a ?g'gfq Lﬁidc"t“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzéEEEbS‘RH;TEEEﬁ'U%A. Street Address (P.O. Box Number is Not Acceptable) o
CORAL GABLES FL 33134
City ' FL ’7 ZoCode

8, The above named entity submits this 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 obligatons of registered agent.

SIGNATURE i - . R

Signatura typad or printed name of reghsiered agont and tille o apclcable _tNt;TE H;agmen;c-l Aq-;enl Swgnalur.e ;e-qmr;zd when remst;\:wn;;)_ DATE
FILE NOW!!! FEE IS $150.00 . . .
. Sy s . 9. Election Campaign Financin 8
After May 1, 2004 Fe-e will be $55Q.00 = TrustlFund Ccanlr?;utilon. " O fdsd.eoci?ohgiﬁsa °
' Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . ) l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PTD O Delete TIME [ Change [} Addition
haME GOHEN, IRVING NAME LOB0CON1E363 -
STAEET ACDRESS | 1441 SOUTHWEST 30 AVENUE, SUITE 3 STREET ADSRESS 01/28,/04-80052-009 150,00
CiTY-ST-2P POMPANO BEACH FL 33069 : CiTY-ST-21P ) ]
TLE 1 Detete TIRLE I Change ] Acdition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-$T-2P Iy -57- 2P
TITLE 3 Delete TALE I Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P | covest-ze
TTLE T Delete TTLE [Zchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
oIy -57-21P CITY-ST-2IP
TE [ betate TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP

12. I'hereby certify that the information supplied with thss filing does not qualify for the exemption stated in Section 1 19.07?3}6), Flarida Statutes. ! further certify that the information
indicated on this repont or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or tha recever or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, or on an atigehment with an address, with ali other like empowered.

~ ) ; 954-570-2413 -
SIGNATUREW C s Irving Cohen, President 1/22/2004 ] 1

SIGNATURE AN!}?(PED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone li
o .




