pr 29 041 11:40a " ” | FILED

Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT S 04-30-2004 90351 006 ***150.00

1. Entity Nama
LUCKY ANJELS, INC.
Principai Place of Busingss Mailing Address
G001 ARGYLE FOREST BLVD 6007 ARGYLE FOREST BLVD
STE21 STE21
IACKSONVILLE, FL 32244 IARCKSONVILLE, FL 32244
Suite. Apt. #, elc. i Suite, Apt. #, alc. 04292004 Chg-P CR2EC34 (10/03)
City & Stale City & State } 4. FEI Nurnber Applied For
53-3546628 Nol Applicanta
Zp Country Zip Country cenif ; $8.75 Additonal
) 5. Cenrtilicate of Status Desired ] Feo Renquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
LELINA, BEENJAMIN
6001 ARGYLE FOREST BLVD Sireer Aadress (P.O. Box Number is Nul_Acceptable)
3TE 21 .
JACKSONVILLE, FL 32244
City FL Pip Code
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent or bath, in the State of Florida. 1 am familiar with, and azcept
the opligations of registared agent, !
SIGNATURE
Signawre, ypea o prolec rame of reqestercd agenl ana litke it apsleable. INCTE Registered age~l signature aared whee relrstaig) DATE
FILE NOW!!! FEE IS S‘iS0.0D 9. Elaction Campaign Finanaing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0 Addedwofees
10, OFFICERS AND DIRECTORS l 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD O seere TIE D chenge ] Addition
NAME LELINA, BENJAMIN NAME
, STAEET ADDESS | 6001 ARGYLE FOREST BLVD STE 23 SIFEZT ALRAESS
LIy s7-af HJACKSONVILLE, FL 32244 GTY-51-8F
TITLE VeTD Y netete e Mchangs [ Acdilion
NAME LELINA, TERESITA HAME
STAEET ACDRESS | 6001 ARGYLE FOREST BLVD STE 21 STREET ALDRESS
LITY-57-2P JACKSONVILLE, FL 32244 GiTY-§1-2IP
Tmg [ pelete ThLE [JGhange [ Acdilion
NAME HAME :
STAIET ADDRESS SYREET ADURESS
CITY-5T-2IF CiTr-£1-2P
TiLE 3 elete TLE O Changz [ Addition
NAME HAbE
STREZT ADDRESS STREFT aDO3ESS
CITY-5T-27 CITY-ST-3F
TLE ) [ oetets Tk [change [ Additisn
HAME KANE
STRETT ADDRESS STRLET ADDPESS
CITr-57-21P Cif¥-ST-2F
TILE O 2elete TILE [ change [ Addition
MAME | NaN'E
STREFT ADORESS STREET ALDRESS
CITy-5T-2F City-s1-217
12. 1 hereby cenify that the information supplied with this filing does 1ot qualily for the examption stated in Section 118.07{3)(i1. Fiorida Statutes. i further certify that the information
indicated on (his report of supplemeantal reppetts lrué and accourale and trat my signature shall nave the samae tegal eflest as if mads under csth: that | am an olficer or direcior
of the cotporation of 1ng receiver or ‘rusied cmpfwsered to executa this repom as reauited by Chaprer 607, Floriaa Stasutes; and that my name appears i1 Block 10 er Block 1111
changec, or on an attachmen: with ap-dddress/witn all ather like empowered.
i .
SIGNATURE: ﬂ,/\
SJVJ\WRE AND TYFEC OR PRINTED NAME OF SIGHNG GFFICER DR DIRECTOR Date Caytire Prene #

L



