¥

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # vese4dsé

THE LOORAM CONSULTING GROUP, INC.

- "

Principal Place of Business
4400 PGA BLVD

EFEFO0-
PALM BEACH GARDENS FL 33410

Mailing Address
4400 PGA BLVD

STEFO0
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc,

Suite, Apt. #, elc,

FILED

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90300 033 ***150.00

AR

Al

. 1st MOORE CR2E034 (10/04)
“€ Q6o SuiTe Yoo
City & Sxa(e City & State 4. FEI Number Applied For
65-0365382 Not Applicable
Zip Country ap Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = _ - 7. Name and Address of New Registered Agent  _
- Name

SUITE 206

e

METTLER, PETER W.
140 ROYAL PALM WAY

PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Accepiable)

City

F L Zip Code

SIGNATURE

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, typad of printed name of egisterad agent and tnlg it applicabla

(NQTE. Ragistared Agent signatura requirad whan iginstating)

DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. []  Added to Fees

GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TIRLE J[Changs (] Adition
NAME LOORAM, LLOYD J. NAME
STREET ADDRESS | 400 PGA BLVD $FE-F6D STREET ADDRESS <TE . Qoo
CiTY-Si-2Ip PALM BEACH GARDENS FL 33410 CITY-57-2P
TILE STD O pelete TILE S&change [ Addition
NAME LOORAM, MICHELLE 8. NAME
STREET ADORESS (400 PGA BLVD SFE=700 STREET ADORESS S’\_E . C‘O o
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITy-s1-71P
1TLE T Delete TILE D change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
HAME KAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITy-si-7P
TmE 1 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST-2P
TITLE O petete TITLE [ changs  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reperi is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf tr e gthpowprad t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi s, wih all o ke empowered.

LLouD 3 .LooRmawA ORI, 200 L26 RS0l

<%\ -

sncwnuné(%\nrsn OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

Data i Daytrmy Phona ¥



