2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P00000033905 ecretary of State
- EnityName 04-29-2004 90229 007 ***150.00
LOTSADO, INC. /))4”) -29- _
Principal Place of Business Mailing Address
1981 W LUMSDENRD ~ - 1135 S PASADENA AVE ] £
BRANDON FL 33511 SUITE 327C 9 4 (]7 153@
us GULFPORT FL 33707
us
SULIE, AD], #, etc. Suite, Apt. #, atc. MOOHE CH2E034 11’103
City & State City & State 4. FE! Number Applied For
. 59-3672051 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggquﬁ:’:c;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ETE?:} g’g—?‘,_? 'Sgrlc')\lRG'O : Strest Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG FL 33709
City F L Zip Code

B. 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
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of ragistered agent and! titie if apphcable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiste TME T1change [ Addition
NAME BERTRAND, GIORGIO NAME
STREET ADDRESS [ 2807 KIPPS COLONY DR. S. STREET ADDRESS
CITY-5T-219 GULFPORT FL 33707 CITY-ST-2IP
ILE PVST 1 Delete TITLE []Charge [ Addition
NAME ¢ BERTRAND, GICRGIO NAME
STREET ADCRESS | 2807 KIPPS COLCONY DR. S. STREET ADORESS
CITY-5T-21P GULFPORT FL 33707 CITY-ST-2IP
ILE 3 Delete THLE Clchange [ Addition
= HAME - - - e - - - — B - - @-NAME - : - - - - e ns T e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TmE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
MLE [ Delete TITLE [CIchangs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZiP
TNLE 7 Delete TITLE [dChangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° . CITY-ST-21P

12, | hereby certify that the informatiorksupplied with this filin 3 does not gualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemignial report is true anc accurate and that my signalure shall have the same legal effect as it macde under cath; that | am an officer or director
of the corporation or the receiver or Yrustee empowered to execule 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 attachment with X address, with all other like empowered.

n S
SIGNATURE:

SIGNATURE AND £ OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phana #




