2005 FOR PROFIT CORPORATION

ANNUAL BE‘PORT (AR) , FILED

DP_CNU MENT # 831694 Feb 09, 2005 08:00 AM
1. Entity Name S
ecretary of State
LO-PAT CORP., INC. y
Principal Place of Business  _ R - Mailing i.kdf:lress
1345 HOLLYWOQD BLVD 1345 HOLLYWOQOD BLVD
HOLLYWQOD FL 33019 _ . __ _HOLLYWOOD FL 330189
us us
Suite, Apt #, etc, *' Suite, Apt, #, etc. . . 1st MOORE CR2E034 (10/04)
City & Stats .| Ciy&stae 4. FEINumber Applied For
) - 25-1125788 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O ?i‘gesql‘f‘ifg;“"m'
6. Name and Address of Current Registerad Agant 7. Name and Address of Naw Registered Agent
Narne
?é'ﬁ\ssﬁgi_tﬁr‘-rw%%g gLVD Street Address (P.O. Box Number is Mot Acceptable)
HOLLYWOOD FL 33019 ' -
City FL l Zip Code

&. The above named entity submits this statement for the purpase o} changiﬁé it_s:_kegisterad office ar registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE i

Sgnalure, byped or printod name of registerad agent and tlla If applcabike [NCTE Rogistered Agent signature raguited whan ieinstating) . DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. CFFICERS AND DIRECTORS  _ o l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fILE PD O pelete HINF [ Ghange [ Addition
NANE GLASSO, PATRICIA A NAME LI »
I 2
STREET ADDRESS | 1348 HOLLYWOOD BOULEVARD SIREET ADDRLSS 208 fﬁg{—}é[)ll‘!%%‘iﬂﬁ 150,00
civsr-zp  (HOLLYWOOD FL 33018 - Josiae il -
TILE [ Delete il J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRLSS
CiTyY- ST-2IF ) . CITY- 5T 2@
TITLE 7 Delete TITLE Clchange [ Addition
NAME NANE
STREFT ADDRESS STRECT ADDRESS
CliY-§I-2IP CITY - S1- AP
TITE 3 Delete TIME [J change [ Addition
NAME NAME
STRECT ADDRESS I STREET ADDRESS
CITY-5T-2iP CIY-$1- 21
TILE [ Detete ni O Ghange [ Addifion
NAME NAME
STREFT ADDRESS STREET ADORESS
cY §1-7p . Ty -ST- 2P
e [ Delete HmE [ change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CiyY-ST-2IP Y-St 2P

12. | hereby certify that the information supplied with this ﬂlfng does not qualify far the exemption statad in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Staiutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aftachment with an address, with all other like em ered.
SIGNATURE: ___? . ﬂ %’ 7/’// Df// o5

BIGNATURE AND TYPED OR PRINTED NAME OF S‘fG’NlNG OFFICER OR DIRECTOR

Dayirna Phore 4




