2006 FOR PROFIT CORPORATION - ™

ANNUAL REPORT (AR) FILED

DOCUMENT # J03947 Apr 17,2006 08:00 AT
1+ Enulyhame Secretary of State
LORI-GOLD ENTERPRISES, INC., ry
Prncipal Place of Business . _ Maiing Address
1410 CLEVELAND RD 1410 CLEVELAND RD
VW RO
2. Prncipal Place of Busingss ' 3. Maling Address =
Sure, Apl. #, elc. Suite, Apt. #, efc. = ist MOGRE CR2E034 (10]'05)
Cay & State Cny & State o 4, FEI Number Appled For
‘ 59-2644972 Mot Apphoable
Zip LCountry Zp Country 5, Cartficate of Stalus Desired ] Ei';esq {ﬁ:fe‘gm”az
B. Naﬁﬁe and Address of Current Repistersd Agent 7. Name and “Address of New Registered Agent - : )
Name
géé%ﬁ?g‘gﬂg&%g 6103 Strest Address-(P.O. Box Mumber is Not Accepiable) —
N MIAMI BCH FL 33179 '
City . FL } Z\p%~—~—“~

8. The above named entity submits This staternent for the purcose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accent
the cohigauons of registered agent.

SIGNATURE - . R - . o
Signnture typpd o prnted name o reqistered agen: and Ll o asplicabic {NOTE, Regstered AQent signalure requiad when ieasiating) OATE
N 1 t‘ . om' Dol e R
FILE NOwW! FE.‘E ~I§ 5;590{} PGSO 8. Election Campaigr: Financing $5.00 May B
: Aﬂer May 1, 2006 Fe? w'" 8 $5:50"Ofg i M Trust Fung Contribution. [ Added to Fees
Make Cheek Payable to Florida Department of Stale
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TTE D P Datgte THE E)change 13 Asdilion
NAME GOLDBERG, TRINA P, HAME HOOON0ST 1457
STREET ADGRESS {1410 CLEVELAND RD STRELT ADCRESS £ - 173 1 :
e o 10 GLEVELA I st 04/25/06-80043-023 150,00
TME D 3 Dotete TIiE changs 03 Asdilion
NAME LORING, NANCY HAME
STRELTADDRESS 1807 N SHORE DRIVE STREET ADDRESS
onY-5T-2P MIAMI FL 33141 e L. . § cire-ste . . . L
THE T3 Deiee TS 7 Change [ Addition
NAME NAME
STRERT ADDAESS STREET ADDRESS
ciry-St-21p - CHY-ST- 2P N
TME 2 Delete TITEE D) change [ Addilion
HAME HAME
SIREET ADDRESS SiAECT ADDRESS
CirY-ST-7ip GITy- S1- 27 o ) ) ) .
TIE O Delate e [ change [ Addition
NAME HAME
SIREET ADDRESS STREEY ADURESS
CITY-ST-21P ) ~ oiry-S1-20 o
TALE 03 Detete L [ Change ] Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21P o } . Oy -ST-21P 7 _ )
12 ) hereby certity that the intormalion supplied with this fiing doss not qualify for e exemptions contained in Section 118, Florida Statutes. 1 further certify that Ihe information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same jegal stfect as f made under ozth; that { am an officer or direcior
of the corparation or the receiver of rustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11
it changed, or on an atischmeant with) an address, with ali athier ke empoweread. 3 5/
SIGNATURE: 2SI L At i
SIGNATURE AND TYPED QR PRIND




