2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Jul 20, 2UU4 36UV am
Secretary of State

07-26-2004 90005 037 ***150.00

DOCUMENT # G80798

1. Entity Name

LOMA AZUL, INC.

Principal Place of Business

14071 BRICKELL AVE
#340
MIAMI, FL 33131

Mailing Address
1401 BRICKELL AVE
#340
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us MIAMI, FL 33131 US

94064864

¥ T Y P

-

Toyee,

—

I

L ) o S ) _‘ - \jj 07072004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE A e Nember Hq"pp“e" For
RN ' P < ' I . 59-2560143 Not Applicable
fg . ‘. " i e E . 5. Cerlificate of Status Desired ] gaae.giafed‘;ﬂonal
6. Name and Address of Current Regi: ’ . ‘ ) ’

Agent

STEWART, ROBERT W
998 BRICKELL AVE .
STE 1006 . R
MIAMI, FL 33131..
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.the obligations of registered agent.

SIGNATURE

8..The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or bath, in the State of Florida. | arm familiar with, and accept

Signature. typed of prinled narmne of registered agent and Uitle if applicable.

{NOTE: Registeres Agen: signalurs required when reinstating}

DATE

9. Election Campaign Financing
Trust Funq Contribuﬂom

FILE NOW!!! FEE IS $150.00
... Due by September 8, 2004 _

$5.00 May Be
_Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the. prior.notice.

10. OFFICERS AND DIRECTORS [

PO

RISSO-GILL, JAMES

1401 BRICKELL AVE STE 340
MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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ROSS, WILLIAM :
1401 BRICKELL AVE STE 340
MIAMI, FL 33131
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exacute 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 with an wlike empowered.
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~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #
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