2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L40734

1. Entity Name

HOUSE OF LORRAINE VALET SERVICES, INC.

Principal Place of Business
800 EAST HALLANDALE BCH BLVD.

HQLLANDALE FL 33009

Mailing Address
?:00 E. HALLANDALE BCH BLVD.

HALLANDALE FL 33009
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90012 044 ***150.00

JYULTIUJS

I I

I

MOQORE CR2E034 (11/03)
City & State City & Siate 4. FE! Number Applied For
65-0175456 Not Applicable
ap. Gountry 2p Country 5. Certificate of Status Desired O gese.ggq L‘:?S;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e . - ——— - - Name _ _ . _ _ - e emen s e e = — |
%EgéTgANF”:\B;I-S'UTRREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signhature, typed or pninled name of registered agent and title if applicable.

{NOTE: Regisiered Agent signatura requited when rainstanng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PD 71 Detete TITLE Sgo |.1 r.\ rYeng, « [ Change ddition
NAME LEVITON, ARTHUR NAME Lévurtou ;,5 pArfra o B
STREET ADDSESS 500 E HALLANDALE BCH BLV STREET ADDRESS oo €. \tall awclale gch - )
crv-si-zf - |HALLANDALE FL CHTY-§T- 2P ’a—m L\ faD Ade Pb@b\ £l 356 oG
THAE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TALE 3 Detete TITLE (O Change [ Addttion
e e t e e e A e I R - SO VNP N
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST-ZIP
TITLE 3 pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE [ Delete TTE [J Change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P

of the corporation or the recefe
changed, or on an attachmght

r trusige empowered 10 execute this report as re
dress, with all other like empowered.

12. | hereby certify that the information suppiied 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 report or suppigmental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
quirgg by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

SIGNATURE:

A’v»\-hm{ L& JiJod

i A -yCR -

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Offt DIRECTOR

' lj}"s(ﬂ‘f’ o510

Daytime Phane #



