2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000031612 Jan 31, 2005 0800 AM
%, Entty Name Secretary of State
LUCITE KING, INC.
Principal Place of Business - ' riMéji'ingi.ﬁHdrés_s - B
14050 GLENLYON CT. 14050 GLENLYON CT.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
i s OO A i
Suite, Apt. #, efc S o Suite, Apt. #, elc. 1st MOORE CR2E034 {10{04)
City & Stat ) 1 city & sta 4. FEI Numby T |Applied F
T T R o et
Zp Country ] e Couriry 5. Certificate of Status Desired [ gggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
T - ) Name ; .
ggg'SU&ETLk%%SHSE)-LE'PE 300 E Straet Address (P.O. Box Number is Not Acceptable) o
BOCA RATON FL 33431 — —
City FL l Zip Code

8. The above named entity submits this statement for the surpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE _— i . — R . -
Signatuta, typed of prnted nama of registerad agent and hite if applcable (NOTE Rogistares Agant signalwe reguired whan ramstatng) DATE
FILE NOW!! FEE ‘5_" $150.00 9. Election Campaign Financing $5.00 May P
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Conrribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T DRY T  Opae f o U?Q?EQEQS?EB [ Change 1] Auii.
KA BIRKE, RUTH H NAME D2 01058001 7-080 156,00
STREET ADDRESS | 14050 GLENLYON CT. STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33448 CITY.SL. AP
TIILE [ Detete nng [l Change  [J A
NAME NAME
STREET ADDAFSS ) STREFT ADRRFSS
CITY-ST- 4P CIY-3E-2P
miree Ol oelete | e Ochange A
NAME NAME
STREFT ARORESS SIRECT AGDRESS
Ciry-Si-2Ip CHY-S1- AP
TIILE O pelete NILE [ Ghange [ A
NAMF NAME
SIRFFT ADDRESS SIRYE T ADDRESS
CITY- ST 2P CHY §T-2F
niLe T 3 Delete NI [ Change  [CJ Ackiiii.
NAME KAME
STRFET ADIRESS STREFT ADDASSS
CITY-Si- 4P CIFY-ST 4P
L J pelete THILE 1 Change ] At
NAME NAME
STRFET ADDRISS STREE T ADDRESS
CIy-S1-2IP GIiy-S1-aF

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaltion
indicated on this repart or supplemerdat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or_trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11+
changed, or on an attachment with an address, with a! other like empowered.

SIGNATURE: M‘ﬂ -Auefgf/ | | ;ﬂz 05" spIH4%-2249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ¥ Diaree Dautme Phone #




