2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
__Apr 30,2005 08:00 AM

DOCUMENT # F32805

1. Entity Namea B
LORDEN INTERNATIONAL, INC.

Secretary of State

“Maiiing Address

1250 E. HALLANDALE BCH BLVD
#1008
_ HALLANDALE, FL 33009

Principal Place of Business __

1250 E. HALLANDALE BCH BLVD
#1008
HALLANDALE, FL 33009

Lty g

DO NOT WRITE IN THIS SPACE

et st T e e W

ARG AR

Tl

—— 04152005 Ne Chg-P CR2ED34 (10/03)
4, FEI Number Appiied For
iy 65‘0179226 Not Applicable
w, -1g| B Cenilicate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Gurrent Registered Agent

e e A Vuc Sy =

MARBIN, EVAN R ESQ

48 EAST FLAGLER STREET
PH-104

MIAMI, FL 33131

~ DO NOT WRITE
o ”m.-;l_ll}lNTHIS SPACE

8. The above named entify submits this statement for fie purpose of changing its registered office o regisiered agent, or bofh, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signatura, typed or printed natia GFTegistored agen &6 file If appReable,

INGTE: Regitered Agent signature required whas relngiating)

DATE

9. Election Campalgn Financing

FILE NOW!I! FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2005 Foe will be $550.00

L e |

3500 erBe | g AN RS-E000E-012 15000

Added to Feas

10,

T L ut A

e 2R EEED L b

OFFICERS AND DIREGTORS

eaiee P T

PTSD
TINSKY, LORRAINE

4000 ISLAND BLVD., #404
AVENUTURA, FL 33180

TITLE

NAME

STREET AOGRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-5T-ZP

—=IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

o sedriiob. . o ) 4

12. 1hereby certify that the 1nfofm5.tion suppliecf w]t

of the carporation or the recaivgnor trustee em

th an address, with all other owered,

!  the A this ﬁﬂng dogs not qu'a-fl_f?-f_or the ekem‘pﬂon stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effeci as if made under aath, thai { am an officer of director
ered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 if

! 4
ALt / orcame Tinda  Yoeips (3050371 239%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF) DI 'roLE'; ec) /’JQ " f' J T bad Daytime Fhiong &



