2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J16581

1. Entity Name

LOREF CORPORATION

Principa! Piace of Business

432 SANTA ANNA DRIVE
EQLM SPRINGS FL 33461

Mailing Address

432 SANTA ANNA DRIVE
EQLM SPRINGS FL 33461

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 20064 020 ***150.00

I

I

I

- =FISCHER; LOTHAR- ~- -
432 SANTA ANNA DRIVE
PALM SPRINGS FL 33461

Suite. Apt. #, etc. MOOCRE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-2688109 Not Applicable
- = - »
Zip ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : '

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip que

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and fitle f apphicable.

{NCOTE: Registered Agenl sigiaturg requited when réinstating)

DATE

Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP ™ Delete TITLE [ change [ Addition
NAME FISCHER, LOTHAR NAME
STREET ADDRESS | 432 SANTA ANNA DRIVE STREET ADDRESS
CITY-ST-ZIP PALM SPGS FL CITy-S1- 2P
THTLE ] 3 pelete TIME [ Change [ addition
HAME FISCHER, REGEINE NAME
STREET ADORESS | 432 SANTA ANNA DRIVE STREET ADDRESS
CIFY-ST-2IPF PALM SPRINGS FL CITY-ST-2IP
STHLE o | e St = mmieem [} pelete— - RETLER- - e el ST == Criange =[] Addition ="
MAME NAME
STREET ADDRESS - — P S — e - STREET ADDRESS [~ ==  ='om wrcoie = - -- - -- - “
CITY-51-2IP CITY-ST-2IP
THLE 3 Delete TMLE [ Crange  [J Addition
NAME
STREET ADBRESS STREET AODRESS
CIFY-sT-21P CITY-ST- 2P
TITE [ petete TILE [ Change 2 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THTLE [ Delete TITLE [ Change £ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-7IF CITY-ST-2IP

of the corporation or the receiver o
changed, or on an anachm[ﬁl vrur é
|

&
SIGNATURE: o

ddress, with all other like empowered.

LOTHUR TISLHER

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 this reponi or supplemeniai report is true and accurate and that my signature shall have the same legal effect a3 if made under cath; that | am an officer or director
lee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

2 - 04

GYi~ 1)L

blhlhﬂl AY

AN? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phane #




