2004 FOR PROFIT CORPORATION &

ANNUAL REPORT (AR) ~ FILED A

‘DOCUMENT # 850228 Feb 16, 2004 08:00 AM
1. Entiy tame Secretary of State
LORETTA FORER DESIGN ASSOCIATES, INC.
Principal Place of Business Mailing Addréss ]
7891 SW 69TH AVE. 7881 SW B3TH AVE.
SOUTH MIAM! FL 33143 SOUTH MIAM! FL 33143
=S o M ETEAFACRTRRRARR A
Suite, Apt. #, etc Suite, Apt #, etc. . . MOORE CRZE034 (11/03)
City & State Ciy & State 4. FEI Number | [Applied For
85-0336441 Not Applicable
ap Country 2p Country 5. Ceriificate of Status Desired 0 l?eae‘;g ‘gg:;tionaj
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
V‘;?I;IE‘;\SI\]OEN{‘:SL%%RJRFS‘E SUITE 517 Street Address (0. Box Number 1s Not Acceptable) T
BAY HARBOR ISLANDS FL 33154 - S
Cry ' ] FL | Zip Code

8. The above named entity submils this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept
the obigations of registered agent.

SIGNATURE _— . . — . -
Signature, typad ar prniad name of regesterad agent anc fitta if applicatie (NOTE Regrstered Agent signatars required when ramstaung) DATE
vt 1S $15000 .
FILE Now! FEE lS $15000 - 9. Election Campaign Financing $5.00 May Bo
Atter May 1, 2004 Fee will b‘e $_55C_l.00‘_ e Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O vetese THLE ] Change [ Addition
NAME FORER, LORETTA NAME U[@HHQUSSQBE
SIREET ADRESS | 7881 SW 69TH AVE. $TREET ADDAESS B2716/04-80134-013 150.00 . .
CITY-57-2P SOUTH MIAMI FL 33143 CITY-$1-2Ip _ o
TME Vs ] Detete T Clchange [ Addition
MAME FORER, DANIEL B HAME
STREET ADDAESS | 7881 SW 69TH AVE. STREEY ADDRESS
any-st-zp | SOUTH MIAMI FL 33188 o ] CITY-§T- 2P R .
TIME 3 tetete TITLE [DChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oTy-ST-2p
TnE T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CiTY-ST-7P o
THLE O Delete 1I7LE J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY. ST-2IP o
TTE [ pelgte Cf e O Change [ Addition
NAME NAME
STREET ADDAESS SIRELY ADDRESS
cITy-§1- 29 CITY-ST-2 B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(7). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that I am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 1Q or Black 11 if

changed, or on an attachment an address, with al}, other like empowered. .
_ Loverh GRR. 33/0S" 305 (0} 82D

SIGNATURE: _.__
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




