2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

FILED
Mar 18, 2004 8:00 am

DOCUMENT # L17810

1. Entity Name

LOMAC; INC.

Secretary of State

03-18-2004 90050 021 ***150.00

Principal Place of Business
1000 UNIVERSAL STUDIOS PLAZA
SUHE208 -

Mailing Address
1000 UNIVERSAL STUDIOS PLAZA
SUHTE2068

- -

BLDG 22A BLDG 22A
QORLANDO FL 32819 CRLANDQ FL 32819 '
us - us ‘ .
i Suite, Apt # etc. Suite, Apt # etc. MOORE CR2ED34 (1 1703
Bloty 224 Bletg 22A }
Cily & State City & State 4. FE} Number Applied For
- 59-2977647 Not Applicable
o Country zp Country 5. Certificate ot Status Desired [} $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - — e e o o Name

MACQUEEN, LORAINE
1000 UNIVERSAL STUDIOS PLAZA

Street Address (P.O. Box Number is Not Acceptable)
Zild g
7

24

ORLANDO FL 32819

City

BLDG 22A SGit=-268

Zip Cods

FL

8. The above named entity submits this state
the obligations of re;

SIGNATURE —

ered agent.

) A ~ feoreime k. NMlaceseen

nt'for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

2/t loy

re. typed or prmted name of regxs,'erfagem and tive 1l applicable.

{NOTE: hagsslered Agenl signature requiredt when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added 1o Fees

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D 1 Delete L ‘5 Change [ Addition

NAME MACQUEEN, JOHN W, NAME

STREPT ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA. 22A SH=~208 STREETADDRESS | } ©OC  lasnivirsof Jducties H‘qa;]a- Rletg 220}

CITy-ST-2IP ORLANDO FL 32819 CrTY-5T-2IP

TImE D L} efete TLE X Change [ Addition

NAME MACQUEEN, LORAINE K, NAME .

STREET ADDRESS | 1000 UNV. STUDIOS PLAZA 22A SWHFE-268 SIREETADGRESS | ( 000  (tumruer sole Thestdoo ﬂ'o?a_ €L0g 2 2A4

CiTY-5T-70 ORLANDO FL 32819 GITY-ST-ZiP

TITLE [ Detete TILE [ Change [ Addition
T NAME— < —_ - e e e e e e - VAU .

STREET ADCRESS STREET ADDRESS

GITY-5T- 2P CTY-8T-2i2

THLE ] belete TTE D) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST1-2IP CITY-ST-ZIP

TITLE {71 Deiete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TILE ] Delete TmE ) [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P ﬂ CITY-ST-2P

12. | hereby certify that the information supplied with this filing do;

th an address, with all otheflike empowered.

o A A—

ﬂot qualify for the exempiion stated in Section 119.07{3Xi), Florida Statutes. t further certify that the information

indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivex or trustae empowered 10 exBdute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

SIGNATURE:

Z/rr[a'—f

at oy
D OR PRINTED m’us OF SIGKING OFFICER OR DIRECTOR

! Das Dayuma Phane ¥




