2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P04000113874 ecretary of State
1. Entity Name 04-18-2005 90318 036 ***158.75
LORIMAR ASSQCIATES, INC.
Principal Place of Businass Mailing Address
9322 NW 9TH PLACE 9322 NW 9TH PLACE )
PLANTATION, FL 33324 PLANTATION, FL 33324 3003 7315
T R g O AR

Suite, Apt, #, elc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

?—D“ l 4' 5 8 2—35 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w-— gg-ggqt'::giﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e Name - e I
PARRISH, LORELEI
9322 NW STH PLACE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Coda

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 obligations of registered agent.

SIGNATURE
Signature. typed or prinfed rame of regsiered agen and tile it applicabte. {MHOTE: Regrsiored Agenl signature required when rensialng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P ] Detete TALE [ change {7 Addition
NAME PARRISH, LORELEI NAME
STREET ADDRESS | 9322 NW 9TH PLACE STREET ADDRESS
CIFY-ST-2IP PLANTATION, FL. 33324 CITY-ST-ZIP
TME CJ aelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE O belete e [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-29
TITLE 1 Delete {1193 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TINLE ' [ Delete MLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-srze |' CITY-5T-2IP
TITLE ’ : O velete TILE {J Change  {J Addition
NAME ' 'é.; 1 i"." b ’: . o T NAME
SYREET ADDRESS | ¢ ** ' e : ! STREET ADDAESS
CITY-§1-71P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee wered 1o execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changect. or on an attachment with an addpesq with alt other like empowered. ,)
4 “
SIGNATURE: M.M.é\ Loteie [Amus]-L 4’». '45 Cis’i-s‘lo-soél




