2004 FOR PROFIT CORPORATION FILED
—— ANNUAL REPORT (AR}

DOCUMENT # 677377 eb 23, :
1. Entty Name Secretary of State
LOCH WOOD REALTY CORP.
Principat Place of Business Malling Addrass
765 S.W. 2ND 3T 765 S.W. 2ND ST
BOCA RATON FL. 33486 BOCA RATON FL 33486
Sote. Al ke, Sule. At #, et MOORE CR2E034 (11/03)
City & State ' City & State ' "1 4. FEI Number . ‘ ApDiied For
] 58-201 6_?03 ] Not Apphicable
Zp Countty Zp . Country 5. Certificate of Status Desired O $8.75 Additional
. o Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __

Name

78’35MSM VEVR,ZIQJ%BE'?T ! Street Address (P.Q. Bc;;c Nurmnber is Not Acoeﬁtél;.le)

BOCA RATON FL 33486 - S

City i T FL ] Zip Code
Il

8. Tne above named entity submuts this statement far the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. | am familiar witss, and accepl
the obiligations of ragistered agemnt.

SIGNATURE - == e ‘ : c

Sgnature typed of printed naene of registered :;gom and li!‘lu ! apnlcakle {NOTE. Registered Agent s:gralure requred when réinstabng) [ DATL
. - -
FILE NOW!Il FEE !,S $150.00 9. Elechen Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Added 1o Fess
Make Check Payable to Florida Bepariment of State i
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PD O3 oelete TIE [Jchenge [ Aduiticn
NAME SOMMER, ROBERT | NAME . -
M E) E

STREET ADDRESS | 765 S.W. 2ND 5T STREET ADDRESS ro ngugﬁggéégiﬂﬁ? {50, 00
UTY-STIP | BOCA RATON FL 33486 - CITY-S1- 2P e e Q%u - -
e D [ pelete h HIE [ICnange  [J Aodition
NAME SOMMER, LESLIE L NAME
STREET ADDRESS | 7685 S.W, 2ND ST SIREET ADDRESS
Ciry-57-2F  |BOCA RATON FL 33486 N T -ST-2P o e
THTLE ) Dalete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P _ ) CITY-ST- 2P . )
TILE T Delete ! TITLE [T Changa [ Addttion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST- 2P _ o
TITLE T Dejete TITLE [Oohange [T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
LIy ST-2P o iry-S7-2P L N
THLE [ Detete e [ Charge {3 Addivan
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F B J CITY-ST- 23 o .

12. Lhereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3](i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to gxecute 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 witppan addrass, with all othdr ke empowered.

SIGNATURE:

2/t fo4 Nl G62-2Hewy

SIdNATURE ANS TYPED OR PHINTED NAME GF SIGMING GFFICER OR DIRECTOR Daylvme Phong ¥




