2005 FOR PROFIT CORPORATION

-__ANNUAL REPORT (AR) FILED

DOCUMENT # 500597 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
LORACO CORPORATION, INC.
Principal Place of Business ~ S ) Ma_ﬂ:’nmd;egsi
2270 NW 6 ST. o 11401 SW 16TH STREET
FT. LAUDERDALE FL 33311 .DAVIEFL 33325
us us
Suite, Apt. #, etc. S . Suits, Apt. #, el T 1st MOORE CR2E034 (10/04)
City & State o o ) City & State 4. FE! Numbar Applied For
- 58-1915891 Not Applicable
ap Caunitry ap Country 5. Certificate of Status Dssirad O fi'gguﬁfgm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
——— — e 1 e
2’%’%&%%&%%%—:%%& Street Address (P.O Box Number 18 Not Acceptable)
DAVIE FL 33325
City FL Zip Code

8. The above named entity submits this statiement for the purpose of changing its registered office or ragistered agent, of Goth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e

Signalurs, typad o priited name of rogrstarad agent and tile 1 applcanla INOTE Regisiorad AQant skinatur raaurad whan rersialing) DATE
FILE NOW!l! FEE I§ §150.00 Co 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. (] Added to Feas

Make Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e s [ Delete Tf [ Change  [3 Addition
NAME THOMAS-BLANCO, MARIA NAME UGQEUQISSE"‘I’E
STREETADORESS (PO BOX 753 STREET AQDRESS 01437/ 05-80060~008 150,00
arv-siap | ZELLWOOD FL 32798 CriY ST AP Fete i )
e p ' O o IY: Clchange [ Addition
HAME MIZELL, LORRAINE G NAME
STRELT ADDRESS | 11401 SW 16 STREET - STRFTT ADNRESS
GInY-SE-71P DAVIE FL 33325 CITY- ST 7iF
it VP - Ologete | e [ Change T Addition
NAML WALKER, FREDRIC M NAME
STREETADDRESS | 11401 SwW 18TH ST. STRELT ADDRLSS
Ty ST-2f | DAVIE FL 33325 , Gry St 2p
IME o [ Detele THig ] Change  [] Addition
NAME NAME
SERCET ADDRESS STREET ADDRESS
ClEy-51.21P CHY-SE P
T ) O Deiele Y [ Chiange [ Addilion
MAMI NAME
STRFTT ADDRESS STREET ADUMESS
Y SI-ap LY 51 AP
LE o o T Delete 1LE ' o [ Change  [] Addition
A NAME
SIRCET ADDRESS ' STRECY ADDRESS
iy Stz LY ST JF

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(7, Florida Statutes. | further certify that the Informatian
indicated on s repart of supplemental repart is true and accurate and thag my signature shall have the same legal effect as if made under oath; that | am an officer ar director
cf the corporation or the receiverer trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢h an attachxgn wittradother like empoweragh,
SIGNATURE: /_/ Y * i« d N A AT u{é’\?@l —

GATURE anD TYPED i PEINTEN NGBIE of EifninG orbicer or DIRCTD‘R




