2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # H58679

1. Entity Name

LOTTERMAN COMPANIES

Secretary of State

05-03-2004 90822 001 ***300.00

Principal Place of Business

2511 PONCE DE LEON BLVD

SUITE 200

CORAL GABLES, FL 33134 LS

Mailing Address

2511 PONCE DE LEON BLVD
SUITE 200
CORAL GABLES, FL 33134 US

66418100

2. Principal Plage of Business

555 Ponce De Leony HBrLvO

R RIRIARO G

3. Mailing Address

2555 Ponlcg D Lovd Buipd

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

S UWiTE 200 SU;TE 2poo 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CorAL Gapies  FL Corae 6ABLES,  FL 59-2536924 Not Applicania
;‘pa ,r 3 ‘_{ Country Z/E’g 13y ’ Countr\L’ < 5. Certificate of Status Desired ] geaa'gilﬁs:;"onai
6. Name and Address of Current Registered Agent = i 7.”Nameand 'Address of New Registerad Agent™ "~
Name

STERNBAUM, MARC J

FIRST UNION FINANCIAL CTR
200 S. BISCAYNE BLVD
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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

the obligations of registerad agent.

SIGNATURE

x

Signature, typed or printed name of registared agent and titie 1 applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

~  FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 1.

TITLE PD ] pelete TIMLE B Change [ Addition

NAME LOTTERMAN, LAWRENCE NAME

STREET ADBRESS | 2511 PONCE DE LEON BOULEVARD sReETabESS | 3 G55 PopJcz DE Leon BLVO-

CITY-ST-2IP CORAL GABLES, FL CITY-ST-ZIP

TITLE 5 3 pelete e BChange [ Addition

MAME LOTTERMAN, H NAME . ) .

STREET ADDRESS | 2511 PONCE DE LEON BOULEVARD swecTaooness |2 55 5 PencE DE LEon B

CiTY-ST-21P CORAL GABLES, FL 33146 CHTY-ST-ZIP

TMLE [ betete TITLE [1Change  [] Addition
- NAME- - - - —_— - e e el | s e — J— . —_ . U

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-57-21P

TLE [ oelete TILE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP , CITY-ST-2IP

TIE [ pelete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20p CITY-ST-2IP

TITLE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg.qot qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L.Lo-\r(‘?‘a'w"’“"‘ "f/qu'f Ges) 44 b~ oo ]

indicated on this repart or supplemental report is true apfd acg
of ihe corporation or the receiver or frustee empowerefl 10 &
changed, or on an attachment with an address, wi

SIGNATURE:

_ﬂ

bwerad,

SIGNATURE AND TYPED OR PRINTED NAK

g

SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




