— - -—2004-FOR-PROFIT-CORPORATION——— FILED -
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCHUMENT # P98000050941 - ecretary Of State
1: Entiy Neme ) 04-26-2004 90567 045 ***150.00
LUCYANN CORP. :
Principal Pizce of Business Maziling Address.
10 EDGEWATER DR éa EDGEWATER DR - LiUduuvuv
6H
MIAMI FL 33133 MIAMI FL 33133
us us
Suite, A{)l. #, etc. SU“E, A)‘.’}t. #, etc. MOORE CR2E034 11‘{03)
City & State City & State 4, FEt Number Appliad For
65-0850850 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ -f‘g‘gilﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . e _ Name e — -
= METZLEH LUCYANN .
- 10 EDGEWATER DRIVE 6H Strest Address (P.0. Box Number is Not Acceptabie)

", MIAMI FL 33131

¥

City FL Zip Code

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

the ebiigations of regi d agent.
signaTure X L ¢ ¢ o o mpv’e L\— “\-0Y%

SEQnal@uwwﬁﬁerm agent and utla it appiicable. ?S {NOTE: Registared Agent signature required when rainstating) DATE

R
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Adced to Fees
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D [T Detste TITLE [ Change [ Addition
NAME METZLER, LUCYANN NAME
STREET ADDRESS |10 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33133 CITY-ST-2IP ‘
TIMLE O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
~GITY-5T-ZP =~ . = - - . —— - . Romvsewe L0 ) i PR
TILE ] Delete TILE ’ [ charge [ Addition
" NAME o - - o— NAME - - - - - - - —
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFTY-ST-2IP
TIE 3 Delete WTLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P GITY-ST-2IF
TITLE O ceste TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF . CITY-$T-2IP

12. | hereby certity thal the information supphied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Slatutes. ! further certify that the information
indicated on this report or supplemenial reporl is true and accurale and that my signature shall have the same legal effect as if-made under oaih: that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with anaddress, with ali other like empowered.

Lu, (-Yﬂ vy

SIGNATURE: HET2LER  \-\bOY  30S L 2\RS

ot g z
A TORE-AMODRLD QRPRINTED NAME OF SIGNING DFFICE}F!‘ hzl:ﬁ( 3 Daytime Phane #




