2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # J16581 Mar 30, 2005 08:00 AM

1. Entty Name Secretary of State

LOREF CORPORATION

F’rin.cipal Place of Busingss ) -_Majling Address o

432 SANTA ANNA DRIVE 432 SANTA ANNA DRIVE

ﬁﬁ;’.M SPRINGS FL 33461 | LPJQLM SPRINGS Fl. 33481

R R i AT ERARICIGIR R AT
Suite, Apt, #, etc. T S Suite, Apt. #, etc - o 15t MOORE CR2E034 (10/04)
Cliy & State N City & State . 2. FEI Number - ApledFor

_ _ I 5?'2688109 Not Applicable

Zie County Zp Couniry 5, Certificate of Status Desired | $8'75 Addillona-.r

Fee Required

6. Name and Address of Current Egi'sfered Agent 7. Namea and Acddress of New Pegisterad Agent

Narmne

2[382C§1 Eﬁlrkogﬁﬁg DRIVE Stieet Address (P 0. Box Number is Not Acceptable)

PALM SPRINGS FL 33461

City T FL ) Zip Code

8. The abave named entity suBmIts this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida | am familiar wilh, and accept
ihe obligations of ragistered agent.

SIGNATURE = —= -

Signatuie. 'yped of printad rems of tegisterad agent and hile T applicable NOTE Reghustad Agerl signaiure reqared whan minsiating]
N

DATE

FILE NOW!! FEE IS $150.00
ARter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depaﬂment_ of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Cenuibution. ] Added to Fees

10. _  COFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THILE Dp T ) 7 Delete R B ) ' [J Change [ Addition
NAME FISCHER, LOTHAR RAME

STREET ADLRESS | 432 SANTA ANNA DRIVE STREFT ADDRESS Qﬂ;‘ J2an=45

ary-si-7p | PALM SPGS FL CrTv-ST 7P 037 ggx’ _g-ﬁgﬁ?g-ﬂl-# 150.00

e s - o o _ﬁleleie "R e ) ' {7 Change IjAddiIlo'n
NAME FISCHER, REGEINE NAME

STREEY ADDRESS |432 SANTA ANNA DRIVE i STREET ADORESS

CITY-ST-2IP PALM SPRINGS FL CIvy-ST-2P

e o N Ol Detete i [ change [ Addition
NAME NAME,

STRIET ADDRESS STREE T ADDRESS

CITY - §1-2P Clly-5T-2F

TILE - [ Delete ) IILE ) ) Change [J Addition
NAME NAME

SIRLLT ADDRESS STREET ADDRESS

GITY-ST-21P QiTv-S1- 2P

T ) ' ' D,'Delete o ILF ] Change  [J Addition
NANE NAME

SISCET ADDRESS : STREET ADDRESS

Cire- sr-ae £Y-31-2P

e S T oelete ik o Clchenge [ Addition
NAME NAKE

SIREFT ADDRESS STREET ADDRESS

Y. §T-2p CITY-5T- 2IF

12, | heraby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(T), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corpaoration or the receiv%i?]r frustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered

changed, or on an attach .
SIGNATURE: EC”/ E{”f %- 1Y - 05

slG’Nb‘Tlﬁ@E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtana Phaone §




