FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P00000023448 05-03-2004 91027 Q08 ***150.00
1. Entity Name
LOMEL CORP.
Principal Place of Business Mailing Address U q Udkuio
3595 SW. 143 COURT 3595 S.W. 143 COURT
MIAMI, FL 33175 MiAMI, FL 33175
e v AN AP
7850 S.W. 84 Place 7850 S.W. 84 Place
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Cha-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miami, Fl Miami, F1 65-0993843 Not Applicadle
:Z:,'% 143 C‘ﬁ"}’g A Z§3 143 Cauméy A 5. Certificale of Stawus Desied [ ?ggg’q 3:’:;‘“"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PORTUONDOQ, JOSEPH J ESQ.
1200 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1480
MiAMI, FL 33131
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha oblfigations of registered agent.

SIGNATURE
Signature. fvpad or phmed name of registered agent and ttie if applicabls (NOTE: Ragistered Agent signature required wihen reinstating) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will he $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE PSTD O Delete TILE PSTD Kl Change [ Addilion
NAME MELQO, LOURDES NAME LOurdeS Me'l 0
STREET ADDRESS | 3595 S.W. 143 COURT STREET ADDRESS 7850 S.W. 84 Place
CIrY-ST-2p MIAMI, FL 33175 CITY-S1-21P Miami, F1 33143
TITLE vD J oelete TITLE VD Echange [ Adcition
NAME MELQ, AQUILING NAWE ez
STREET ADDRESS | 3595 S.W. 143 COURT STREET ADDRESS Aq uili no Melo
cITY-§1-2P MIAMI, FL 33175 Ciy-ST-2P ?gom]' S. 'F] §%1 ﬂace
TITLE O pelete TLE [Jchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2P
LE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SI-2P
THLE O pelele TILE O cChange [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CiTY-ST-2I ’ CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and apcurate and that my signature shall have the same legal effect as il made under oath, thai | am an ollicer or direclor
of the corporalion or the receiver or trustes empowered to #xecuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachmeni with an addrass, wijd all tike empowered.

SIGNATURE: ___/ {ten Lo kmes MEsd | LS50 Mo lsy 383619

ifGNA‘I’UﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O# INRECTOR Data Daytima Phone #




