_———

P

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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000088149 05-03-2004 91004 041 ***150.00
1. Entity Name
THE LOST CABIN, INC.
Principal Place of Business Mailing Address
4136 13TH AVE. N, 4136 13TH AVE. N. 14019260
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
PR To v EH VAR SRR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
aQ - Q\ L\-% \ 7 Not Applicable
Zie Country e ' Country 5. Certificate of Status Desired d §8‘75 Additional
oo Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MiAMI, FL 33145

[+ Street Address (P.O. Box Number is Not Acceptabig) - -

City FL | Zip Code

8. The above named entity submits thisistatemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

i

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE 1$.5150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
r N
10. O-FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e, PTD * - st 3 Delete TITLE - - [ Change [} Addition
NAME BRAMER, WILLIAM'J NAME
STREET ADORESS § 4136 13TH AVE. N. STREET ADDRESS
CiTY-ST-ZIP S§T. PETERSBURG, FL 33713 CITY-ST-ZP
TLE VSD 1 Delete TRLE [ Change [ Adiition
NAME BRAMER, SUZANNE M o~ KAME ‘
STREET ADDRESS | 4136 13TH AVE. N. . STREET ADORESS
CITY-5T-21P ST. PETERSBURG, FL 33713 CITY-ST-21P
T O pelete TIME [JChange {1 Addition
NAME NAME
" STREET ADDRESS T —_— - ~SIREET ADURESS R —- - e e — —— _—
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-4IP
TITLE O Delete TME [ change  [J Addition
NAME . NAME i
STREET ADDRESS s STREET AODRESS
CITY-ST-2P CITY-5T-2IP
TITLE - [ Delele TLE [ Change [ Addilion
NAME NAME
STREETADDRESS [ T STREET ADDRESS
CITY-ST-2P CITY-§1-21P

12. I'hereby certify that the informaticn supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if mads under oaih; that 1 am an officer or director
of tha corparation or the raceiver or trustae empowaered Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
' oY) 4
SIGNATURE: efd. A

{ Dals[ !

Daytime Phore #

\J L]



