2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P97000063378 . ecretary of State

1. Enfity Name

LU MANAGEMENT, INC.

Princlpal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUITE 125 SUITE 125

FORT LAUDERDALE, FL 33394-0063 FORT LAUDERDALE, FL 33394-0063

AR IR

04202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s Fernoe Aomied For

65-0776237 Mot Applicable
- . $8.75 aAdditional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Currant Flegisiered'.ngem

BRINKLEY, MICHAEL

200 E. LAS OLAS BLVD. DO NOT WRITE
SUITE 1900 .

FT. LAUDERDALE, FL 33301-2209 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. ! am familiar with, and accept
the obllgations of registered agert, .

SIGNATURE o ) _
Signature, typed or printad aame of ragistered agent and tite if applicable (NUTE Regstered Agent signature raquirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be OO0 Ry ’
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. D AddedtoFees (/0504 ~g§é§§§ggg 15000
10. OFFICERS AND DIRECTORS i -
TITLE [n]
NAME MOLLER, ANDERS

STREET ADDRESS | ONE FINANCIAL PLAZA STE 125
CITY-47-2IP FORT LAUDERDALE, FL 333940063

TITLE D

NAME LU, FUMIN

STREET ADDRESS | ONE FINANCIAL PLAZA STE 125

CITY -51- 2P FORT LAUDERDALE, FL 333940063

TITLE
NAME

s DO NOT WRITE

’ IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2ip

TITLE

MAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
GiTY-5§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(1), Florida Statutes. | further certity that the informaticn
indicated on this repor or supplemental report is rue and accurate and that my signature shail have the same legal effect asif made under oath, that | am an officer or director
of the corporation or the recelver ar trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olh?l"e empowered.

e— : - M -
SIGNATURE: ya e 4/27/04 __ 954-524-0601
SBIGNATURAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Cate Daytime Phong #




