FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000043181 05-03-2004 91256 023 ***150.00
1. Entity Name
LUSKA FASHION, INC.
Principal Place of Business Mailing Address
642 W, 28 ST. 642 W. 28 ST, 93083773
HIALEAH, FL 33010 HIALEAH, FL 33010
2 Principal Place of Business 3. Mailing Adcress I ‘ll”lll ’II ‘I“l II‘H |Im Il“[ |I'H I|m |‘I|| ml‘ Hl” m|| ”I‘ll’ H lll’
Suite, Apl. #, etc. Suite, Apt. #, etc. 02212004 Chg-P CR2E034 (10/03)
City & State Chy & State 4, FEI Number | JAppiied For
65-0919158 [ [Not Appiizable
Zp Country Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - : -7. N#imu and Address of New Registered Agent - - - _
Name :
ESCOTT, JUAN J
1087 W. 40 PL. Street Address {P.0. Box Number is Not Acceptable)
HIALEAM, FL 33012
. 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 State of Florida. | am familiar with, and accept
the cbligations of registeced agent. :
SIGNATURE
Signature, lyped ot printed name ol registered agent and tille if applicabie (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Eleclion Campaign F'inancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Addition
NAME ESCOTT, JUAN J NAME
STREET ADDRESS | 1087 W. 40 PL. STREET ADDRESS
CITY-57-21P HIALEAH, FL 33012 CITY-87-21P
TITLE V8 [ pelete TNLE O Change [ Addition
NAME ESCOTT, LUCIAR HAME i
STREET ADDRESS | 1087 W. 40 PL. STREET ADDRESS
CITY-8T-21P HIALEAH, FL 33012 CITY-ST-7IP
e [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-ST-2ir CITY-ST-2P
TILE [ Detete TITLE {T) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TLE [ perete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiILE [ Delete TITLE [ Change ] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CHY-5T-2IP n CITY-ST-2IP
12. | hereby certify that the informgfiion s ithf this fij quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or suppleme rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rechi exgtute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
changed, or on an attach i , with altbther fke empowered.
' Wz 'AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone: &




