2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: — 2005 08:00 AM
DOCUMENT # P97000087692 R Apggcslzetary of State

1. Entity Name
LUSTGARTEN COMMUNICATIONS, INC.

Principal Place of Business o r\_n__ajling Address B
1850 HOMEWOOD BLVD 1830 HOMEWOOD BLVD

408 40

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

I——— |1

04052005 No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE ry=pryeee Fopea T

84-3293861 tot Applicable

o $8.75 Additional

5. Certificate of Status Desired Fes Raquired

6. Name and Address of Current Registered Agent :
LUSTGARTEN, KAREN
1850 HOMEWOOD BLVD 408 DO NOT WRITE
DELRAY BEACH, FL. 33445 IN THIS SPACE

8. Tha abova named antity submits this statement for the purpasa of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and aceept
the chiligaticns of registered agent. . .

SIGNATURE
Signature, typed ar prntad name of registered sgent and tite T applicabls (NOTE Ragistered Agent signature mquired when reinstating) DATE
LE y X 9. Election Campaign Financing $5.00 May Be
Aftef May 1, 2005 Fee will be $880.00 |  TrstFund Comvibuton. L1 Addd o Fees
10. ____ OFFICERS AND DIRECTORS T
TE D
KAME LUSTGARTEN, KAREN
STREETADDRESS | 1850 HOMEWOOD BLVD 408 g e e
CITY-§7-2P DELRAY BEACH, FL . .L”:'L?‘:I,i;“-'étdﬁdb -
o ' . . (/08¢ 05-80045-004  150.00
NAME
STREET ADDRESS
CIry-§T-2p
e i
NAME

el I DO NOT WRITE

iy | - IN THIS SPACE

NAME
STREET ADORESS

ETY-§T-2IP
ME - ﬂ

NAME
STHEET ADDRESS
Liiy-ST-2P

TITLE

NAME

STREET ADDRESS
ity -$T-2IP

12. | hereby cerﬁg that the information supplied with this fillng does not qualify for the exemption stated In Section 119.07%3)0). Florida Statutes. | further certify that the infermation
indicaiad on this report or supplemental repart is true and accurate and tha: my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carparation cr the recsiver or trystas eampowdred o execute this repart as required by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wi address, with-ll athar [ike empowered.

SIGNATURE: ' Ry LnlTamTE Dﬁ%‘é{' 53%? -

£ NAME OF SIGNING OFFICER OR DIRECTOR "Daytma Phona ¥




