L]

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

- LUCK'S HOSPITALITYINC. - - -7

DOCUMENT # P98000050654

1. Entity Name

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90043 034 ***150.00

Principal Place of Business

240 WEST OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33311

Mailing Address

240 WEST OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33311

2. Principat Place of Business 3. Mailing Address

A 5

Suite, Apt. #, etc. Suite, Apt. #, etc, i
A e, A 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0846081 Not Applicable
Zi Counts Zi I it
P untry P Country 5. Certificate of Status Desired (] $8.75 Additional
. Fee Required
6. Narme and Address of Current Reglsterad Agant 7. Name and Address of New Registerad Agant
Name

PERLOW, JEFFREY M

C/O JEFFREY M. PERLOW & ASSOCIATES PA
1820-E-HALLANDALE BEASH-BEVD €401\
HALEAMNBAEE-P-33000 auTe 00

CPveNTORA . RBRO

—— i

NE 29 aE

Street Address (P.O, Box Number is Nt Acceptable)

City__

— —_— _Zip Code

._FI;,

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations ot registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tle If applicabia.

{NCTE: Registerad Agent signature tequired when reinstating)

DATE

-

FILE NOWIl! FEE IS $150.00 9. Election Campaign Hnancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Adde 0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 7 Detete TmE [Jchange {3 Addition
NAME PATEL, SANJAYKUMAR J NAME
STREET ADDRESS | 240 WEST OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2(P FORT LAUDERDALE, FL 33311 CITY-ST-2IP
TME sT [ Delete TmE O change  [] Addition
NAME PATEL, SADHANA NAME
STAEET ADDRESS | 240 WEST OAKLAND PARK BLVD STREET ADDRESS
CiTY-$T-21P FORT LAUDERDALE, FL 33311 CITY-ST-21P
TILE [ pelete MmE Dchange [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CRY-ST-21P CITY-ST-7iP
TILE O belete TITLE - “[Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-gr-21p CITY-ST-ZiP
e O pelste TME [CJChange [ Addition
NAME NAME
STREETADDRESS [« <. © -, ru - STREET ADDRESS
CITY-8T-21P - CITY-ST-2IP
L L . O Dalete TMLE O change [ Addition
NAME I T i D NAME
STREET ADDRESS | ; " STREET ADDRESS
CIY-ST-7IP CITY-ST-21P

12. | hereby certily thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as it made under cath; thal | am an officer or director
of the corporation ar the receiver ar trustes empowered to execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§f

changed, or on an attachment with agradtyress, with afl other like empowered.-

SIGNATURE:

AR

N PeTEL I'H 12)0Y

SIGNATURE AN D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Daytime Phore §

W - G24-%57



