T— -~

2005 FOR PROFIT CORPORATION FILED

DOCUMENT # J‘(:;;:;' S Apr 15,2005 08:00 AM
. Secretary of State

1. Entity Name _ oL .
LORI-GOLD ENTERPRISES, INC.

Principal Place of Business _ Maliling Address
1410 CLEVELAND RD ) 1410 CLEVELAND RD
MiAMI BEACH, FL 33141 ; MIAMI BEACH, FL. 33141

(RTRNARIIHEATRER TR AR

04112005 No Chg-P CH2E034 (10/03}

DO NOT WRITE IN THIS SPACE o Aear

50-2644972 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6._Nams and Address of Current Registered Agent

605 IVES DAIRY RD 6103 DO NOT WRITE:
N MIAMI BCH, FL 33178 IN THIS SPACE

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

SIGNATURE Z
Sigralure. typod or prinied name of registored agont and litle it applicable INOTE Registerad Ageni signaluta requited when rengtating) DATE
8. Election Campalgn Financing = $5.00 May Be
FILE NOW!I FEE IS $150. ' . ay
After May 1, 2005 Fee "sﬂfl E.D 3350.00 Trust Fund Contribution, 3 AddedtoFees
10. OFFICERS AND DIRECTORS ]
e DP LDOBaN30RSTT
-, byl 4 !
HAME GOLDBERG, TRINAP. 4,7 15/ US"BGDI B“fﬂ E i SU. a0

STREET ADDRESS | 1410 CLEVELAND RD
CITY-57-2P MIAMI, FL 33141

TiLE D

NAME LORING, NANCY

STRECTADDRESS | S07 N SHORE DRIVE

oIy-$1-2p MIAMI, FL 33141 -

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY -5T- 2P

TME

NAME

STRELT ADDRESS
CITy-57-21P

TME

NAME

STREET ADDRESS
Gy -ST-ZIF

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0753)(0. Flprida 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 legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name dppears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with a}j cther like empowered.

J
SIGNATURE: . j Aeras ,M/MJ/* ’Z/f‘;/ &

SIGNATURE AND TYPED ovﬂﬁmn NAME OF SIGRING nrﬂpﬁn ORDIRECTOR Daytma Phone #
:

v




