iny

FILED
2004 FOR PROFIT CORPORATION Feb 28, 2004 08:00 AM

" ANNUAL REPORT Secretary of State
DOCUMENT # P99000083841 y

1. Entity Name

LURSUK, INC.

Principal Place of Business Mailing Address

e pssI,
— = | AR TR
DO NOT WRITE IN THIS SPACE Lo %7 e
65-0048227 Net Applicable

5. Cortfioate of Sred . $8.75 additiona!
5. Cenificate o ”SD"s"e,d,; ] Fee Required

6. Name and Addross of Current Regisiered Agent

CSENE. ST TERRACE DO NOT WRITE
MiaMI SHORES, FL 33138 IN THIS SPACE

8. The above named entily submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. [am familiar with, and accept
the obligations of reglstered agent. .

SIGNATURE . = . L a0 -
Srgratre, tyoed ar prnied namae of registe-ed agent and lie ¥ applicable, {NOTE Reqnsa.ercd Agent sigrature requret! when réinstaing) DATE e
9, Election Campaign Financing $5.00 may 8 P .
FILE NOW!! FEE IS $150.00 y Be STty ;
Aftor My 1 2004 Foo win B $550.00 Trust Fund Coniributon. [ Added 10 Fees ., HUTURLea3 14 ,
HoaA0 e -g0027-013 158,00,
1. OFFICERS AND DIRECTCRS ]
TITLE DP
NAME KOMOLVASRI, POOMPAKA

STREET ADDRESS | 922 M.E. 91 TERRACE
CITY-51-2P MIAMI SHORES, FL 33138

TILE

RAME

STREET ADDRESS
GITY-S1- 2P

TITLE
NAKIE

sz _ | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CirY-S1-2

TIILE

HAME

STREET ADGRESS
CIFY-SI-2P

TTLE
NAME
STREET ADDRESS
CITy-s1- 2P R [V

—_ - ' o L gz -

12. | hersby certily that the information supplisd with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Stalutes. I (urther gertify that the informaticn
indicarad on this repon or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar diregtor
of the corporation or the receiver or trustee ampowered 10 execule this report as raquired by Chapter 807, Florida Statutes; nd thgt my name appears in Blogk 10 or Block 11 if

changed, or on an at| ant with an addreswir like empoweredpoo‘_”ﬁ 44 KaHoLVBSf}
SIGNATURE: peesinenT 2[S(ef (sendsi-guio
T bwe

SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daybme Phore




