2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # P00000025931

1. Entity Name
LADY KERI, INC.

Secretary of State

'Mailing Address" )

5624 N.W. 23R0 TERR.
BOCA RATON, FL 33496

Principal Place of Business

5624 N.W. 23RD TERR.
BOCA RATON, FL 33496
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DO NOT WRITE IN THIS SPACE
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AL (T

01232004 No Chyg-P CR2E034 {10/03
4. FE| Number Applied For
65-0987485 Net Applicable
$8.75 Additional

(]

8, Cartificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agant

LOBELLO, PETER
5624 NW 23RD ST
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purposs of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obfigations of registered agent.

SIGNATURE i : — .
Signature, tvpad ¢r peirted name of registered agery and tille ¥ appiicable, NOTE Registerad Agent signature raguirad when refnsiating) DATE .
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Firancing $5.00 may Bo HOao00031428 T
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution Added to Fees 02/04/04-80146-074 [50.00

10. OFFICERS ANDDIRECTORS  ~ ]

P

LOBELE.O, PETE

5624 NW 23RD TERR
BOCA RATON, FL 33486

THLE

NAME

STREET ADDRESS
CITY-5T-01P

VP

LOBELLO, KERRY
5624 NW 23RD ST -
BOCA RATON, FL 33486

TITLE

NAME

STREET ADDRESS
CiY-s7-2P

ThLE

NAME

STREET ADDRESS
CITY-ST-79

e

NAME

STREET ADDRESS
CITY-S7-1P

THLE

NAME

STREET ADDRESS
CITy-S7-27P

g

HAME

STREET ADDRESS
CITY-5T-2iP

DO NOT WRITE
IN THIS SPACE

R

12. i hareby certily that the information supplied with this filing doss not quality for the exemption stated in Section 112 O7(3)(). Florkda Statutes. | furlher cartify that the information
indicated on this report or supplemental ropert is true and accurate and that my sigrature shall have the sams legal effect as if made under cath; that | am an officer or director
uf the corporatian or @ trustee empawered 10 execuia this report as required by Chapter 607, Florlca Stalutes; and that my nams appears In Block 10 or Block 31 if

chme

changed, or an an at;

SIGNATURE:

/ /”/3/0% ST 3

an ;ddress, with all %er like empowered.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone 4




