FILED
Apr 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000027653

1. Entity Name .

LUCIANC'S CHRISTIAN BOOK CENTER, INC.

Principal Place of Business

15712 WEST 49 STREET
HIALEAH, FL 33012

Mailing Addrass

801 WEST 49 STREET
#224
HIALEAH, FL 33012

ecretary of State

04-21-2005 90257 009 ***150.00

500
O

RODRIGUEZ, DANYS
1512 WEST 48TH STREET
HIALEAH, FL 33012

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #,-efc. Suite, Apl. #, efc. 04102005 Chg-P CR2E034 (10/03)
City & Stala City & State 4. FEI Numbar Apptied For
65-0831245 Not Applicable
Zip Couniry LA Counlry - 5. Ceriificate of Status Desires [ $8:19 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Coda

FL

the obligations of regislered agenL.

SIGNATURE

8. The abova named entily submits this stalement for the purpase of changing its registarod office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped o printed nzma of regstered agent anct Lile d applicable,

{NOTE: Regeterad Agent signature recquired when reinctatusxg)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TINE [ Change ] Addition
NAME RODRIGUEZ, DANYS HAME
STREET ADDRESS | 1512 WEST 49TH ST. STREE T ADDRESS
Ty - 8T-2IP HIALEAH, FL 33012 . CITY-8T-7IP
TnE _ B —Doeee™ T e T Jchange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIly-51-21P CITY-ST- 71
TINE [ Detete TITLE [(J change [ Addillon
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY - ST- 1P CAFY-ST-2P
TILE O pelete TITLE [ Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIY-S1-2IP
e ] Delele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - ST-21P CITY-ST- 2P )
TILE 0O velete TITLE O Change [ Additian
NAME ' HAME
STREET ADDRESS STHEE T ADDRESS
CITY - ST-ZIP CITY-ST-ZIP
12. | hereby cerﬁg that the information supplied with this fiing does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same lagat effect as if made under cath: thal | am an officer or director

of the corporalion or the receiver or trusiee empowered lo execula this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block-10 or-Block 1 1-if —

changead, or on an atiachment with an address, with all cther like empowared.

Iy .
SIGNATURE: % [t Inddee s

(35) 231-5090

~ " Daytime Phone #

wy/sforc
4 7




