2004 FOR PROFIT CORPORATION..

ANNUAL HEPORT (AR) -

FILED

DOCUMENT # voe110.

1. Entity Name

LOREN L. GOLD, P.A.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90321 021 ***150.00

Principat Place of Business
7800 W OAKLAND PK BLVD
BLDG G

SUNRISE FL 33351
us

Mailing Address

us

7800 W QAKLAND PARK BLVD
BLDG G.
- BUNRISE FL 33351

2. Principal Place of Business 3. Mailing Address

I

L

I

I

Suite, Apl. #, elc. Suite, Apt. #, etc,

GOLD LOF\‘EN L

7800 W OAKLAND PK BLVD
BL.DG G

SUNRISE FL 33351

MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0309021 Not Applicable
Zy t iti
ap Country ° ; Country 5. Certificate of Status Desired O $8'75 A‘dd'"o"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— TR Ed - === - —— e < ‘___'Naﬂle e A " - - - — =

- e s e e

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

Ihe obligations of tegistered agent.

SIGNATURE

8. The above named entity subomits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanure. typed or pemted name of registerad agent and hitia i applicable

(NOTE: Registered Agent sigratura require d when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
mE Ps 1 pelete TILE 1 Change £ Addition
NAME GOLD, LOREN L. NAME
STREET ADDRESS | 7800 W OAKLAND PK BLVD BLDG G STREET ADDRESS
Ciry-51-2IP SUNRISE FL 33351 CITY-ST-7IP
TIME [ Delete TILE M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-81-2IP
TITLE .. sl TITLE . - M change  [J Additicn
HAME e e e g e = e e m e e R RME e et = —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [J Delete TE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplementa
of the corporation or the receiver
changed, or on ar attachmen

SIGNATURE:

-

Tustee ef powered o8

12. | hereby certify that the information supgplied with this filing does nat gualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e rate andthgt my signature shall have the same legal eflect as if made under oath; that | am an officer or director
pis rep 1 as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

LoKeN) L-Gotd 3/20/9‘/

Esy)
7H42-4691

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTORY

Date Daytine Phone #




