. 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT # P98000031975

1. Entity Name
LUCKY PALACE;* INC.

07-12-2004 90026 042 ***550.00

Principal Place of Business Mailing Address
21659 STATERD. 7 21659 STATE RD. 7 S s -
BOCA RATON, FL BOCA RATON, FL

L L

07072004 No Chg-P . CR2E034 (10/03)

4. FEI Number Applied For

65-0824270 Not Appiicable

5. Certificate of Status Desired

0 $8.75 Additional

Fee Ftequtred e at

5 Name and Addross af Currem Hsglmad AM S e e
CHIN, LISA :
21659 STATE RD. 7
BOCA RATON, FL 133198

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda, 1 am familiar with, and accept

v Signature, typed o printed name of registered agen and tite 4 applicable. (NOTE: Ragistered Agent signzture required when reinstating) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September8, 2004 Trust Fund Contribution, 0  Addedto Fees

10. ' - OFFICERS AND DIRECTORS |
TALE P R

NAME CHIN, LISA

STREET ADDRESS | 19458 B'!.ACK OLIVE ST.

EITY-S7-2P BOCA RATON, FL 33488

TILE !
NAME

STREET ADDRESS
CiTy-ST-21P

TE
NAME
STREET ADDRESS : , .
C-sT-ap

TITLE

NAME

STREET ADDRESS
CiTY-S8T-21P

TILE
NAME i
STREET ADDRESS \
CITY-5T-2P

e Y
HAME
STREET ADDRESS ok T .- ; " .
CITY-51-2P PR T T A P

12. | hereby certify that the information supplied with this filing does not quality for the exsmpt on stated in Sectlon 118, D?(S)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or.the receiver or trusiee empow to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add(ess, Wit all other like emppiered.

SIGNATURE: . ‘ - 7 / 3 )O\r L6l 437 8%30.

BIDNATIFE PED OR PRINTED RAME OF S1GNING OFFIGER OR DGRECTOR Date Daytime Phone 4




