2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

F05816
DOCUMENT # ecretary of State
. Entity Name
LR o8k ok
LORMIC, INC. 04-22-2004 90042 040 150.00
Principal Place of Business Mailing Address
7045 SW 125TH STREET 7045 SW 125TH STREET
MIAMI FL 33156 MIAMI FL 33156 Jiubuoiv
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2053271 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O ?g';,guﬁfggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(l)\tlLé\gA\ﬁhi'zg'II%HsA'ﬁleET Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33156

Cily FL | ZpCode

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

SIGNATURE
Signature, typed of printed name of registered agent and litle f apphcable (NOTE. Registered Agen! signaturs raquireéd when reinstating} DATE
- FILE NOW!!! FEE IS $15000 © , . .
: . . 8. Election C Fi
£ After May 1, 2004 Fee will be $550.00 " °_ - e Funs Comosion. -+ 01 At e
‘_‘Make Check _Payable to Florida Depanment of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP ] Delete TLE 1 change [ Additien
RAME SALAMON, MICHAEL NAME

STREET ADDRESS | 7045 SW 125 TH ST STREET ADDRESS

gIry-5T- 2P MIAM! PINECREST FL 33156 CITY-81- 210

TIE 8T {1 Delete TITLE [ Change [ Addition
NAME SALAMON, LORETTA NAME

STREET ADDRESS | 7045 SW 125TH ST STREET ADDRESS

CITY-ST-21P MIAMI PINECREST FL 33156 CITY-S1-21P

TITLE v 3 Delete ' TITLE [ Change [ Addition
NAME SALAMON, KEVIN NAME

STREET ADDRESS | 7045 SW 125 ST STREET ADDRESS

CirY-s7-21P MIAM! PINECREST FL 33156 CITY-5T-2P

TILE 7 Deiete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS ' STREET ADDRESS ,

CITY-ST-2P CITY-57-ZIP

TMLE {1 pefete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

e 1 oelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. { hereby certify that the inforfnation 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 supplernental report is trye and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the recel
changed, or on an attachme

SIGNATUR

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
cther like empowered.

L0 RETIH Steqmon Su,/f %Jo/éf’ (305 AF577

‘_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime-Shtina #




