ZUUb rUH PHUFrii CORPUHATIUN
ANNUAL REPORT (AR) -

DOCUMENT # P97000031612

1. Eniity Mame

LUCITE KING, INC.

FILED
Feb 09, 2006 08:00 AM
Secretary of State

Principal Place of Busness Mailing Address
14060 GLENLYON CT. 14050 GLENLYON CT.

T TR e O ARG

2. Prndipdl Place of Business 3. Ma]l:ng Address

Suite, Apt. #, etc. Suite, Apt. #, elc 15t MODRE CR2E034 (16/05}
Cily & State City & State 4. FEI Numier Ap;—)flé{l‘fér
65-0755079  [Tuorappicaie
i t H oy
Zp Country Zip Country 5. Certificate of Status Deswed 3 $8.75 A:ddmenal
Fee Reguired
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggsugﬁ%%sl-‘gé LE-PE 300 E Sreet Addrags {P.0 Box Number s Mot Acceptabile) ) :
BOCA RATON FL 33431 -

City FL ‘ Zip Code

8. The abova named entity submils this staternent for the purpose of changing its registarad office or registared agent. or bath, in the State of Florida, | am famdliar wilh, and accept
the obligations of registered agent.

SIGNATURE = 2 N

Sugtlgre, lyped ar pralas name of reqslercd aasm and Liic i applicabie (NOTE Begslered Agert smnaiu quired when reinstatiagh paTe

FILElNOWEI! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribuben. [J  Added to Fees

10, ~GFFICERS AND DIRECTORS ' T ADDITIONS [CHANGES, TO OFFICERS AND DIREGTORS IN 11
e DPV 2 pelola TIHLE Clchage [ Addition
NaNE BIRKE, RUTH H HAME UOODDn42SER9 -
STREET ADDACSS | 14050 GLENLYON CT. GTAEET ADGRESS GE;EH -‘if}ﬁ;ggﬂg :_Bﬂl isﬁ‘ GB - -
Opy-sT-2F |DELRAY BEACH FL 33448 Ciy-st-ap - - - - :
me 1 Delete TIRE [Jchange I Acdition
HAME TAME

STREEY ADDRESS STREET ADDRESS

Lny-5T-24F oIY-g1- e

we b D) petde 1117 S e i e e e T Eape T Adaition
MAME HANE

SIREET ADDRESS STREET ADDRESS

ciy-s1- 2 £UTy-SI- 2P

TILE [ Deleta TTLE In Cnanee [ Addibon
NAME HAME

STREET ADDRESS SIRELT ADGRESS

CITY-ST-2IF Clly-§J-2¥

TLE 7 Delete TiE M Changs [ Acditign
NAME MAME

STREET ADDRESS STREEY AUDRESS

GiTY -$T-2IP Gy -ST-2IF .

e [ Delete HILE [ Change [ Addilion
NalE HAME

STRERT ADDRESS STREET AGDRESS

Ciry-S1-2P CITY-S1-21P B

12. | hereby centity that the infarmation supplied with this filing dees not qualify for Ihe exemptions contained in Section 118, Florida Statutes. | further certify that the information
mdiicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as 1f made under oath; thai | am an officer or director
aof the corporahon or the recetver or trustee empowered 1o execule this repor as requirad by Chapter 607, Florida Statates, and that my name appears In Block 10 or Block 11

it changed, or an an attachment with an address, with all other like empowered ]
sinaTure: [t By /— _ 9%/75[ SEIAH 287

SIGNATURE AND TYPED COF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR : /:alle Daytima Phons §




