e

2004 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # H54536 Secretary of State
1. Entity Name

D'LOR, INC.

Principal Place of Business Maiiing Address

450 CENTRAL AVE P. C. BOX 940965

APT C MAITLAND, FL. 32794-0965 US

MASTLAND, FL 32751 US

AT AR Eh A

04162004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE + Faramoe:

Applied Far
59-2547842 Not Applicable
- . $8.75 additional
5. Certficate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

£50 CENTRAL AVE DO NOT WRITE
MAITLAND, FL 32751 IN THlS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiered agent and tille f applcadle INOTE. Regisiered Agent signaturé required when renstating} UBGGGR 1 !',W'E;l:ll
o U U - - U Tl U
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finenging $5.00 may ee
After May 1, 2004 Fee will be $550.00 Trust Fund Contributon, | Added to Fees
10. OFFICERS AND DIRECTORS i
TOTLE PVS
NAME LAX, LORRAINE

STREET ADDRESS | 530 CENTRAL AVE
CITY-ST-2iP MAITLAND, FL 32751
TLE

NAME

STREET ADDAESS
cry-ST-2IP

TME
NAME
STRECT ACCRESS

amy-51-20 DO NOT WRITE
! IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDAESS
Cry-sT-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repost or supplementa’ report is true and accurate hat my signatuse shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation ar the Teceiver, o trustes empawered 1o executedhis repen as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Biock 11

changed, ar an an attachment an address, with all other like Ampowere
SIGNATURE: ___ O tin o 5/‘/ %‘;/OV o7 7¥o-0064

SIGHATURE AND TYPED OR PRINTED NAME OF SlGNIN/Q’OFFhER OR DIRESTOR
7

<



