2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # PO0000041389

1. Entity Name
MARINA LOMBARDO, L.C.8.W, P.A

Secretary of State

Principal Place of Euslnesé T\}Ie;iling Address

1151 BLACKWOOD AVE 1157 BLACKWOOD AVE
SUITE 120 : SUITE 120
QCOEE, FL 34781 - OCOEE, FL 34761

DO NOT WRITE IN THIS SPACE

RN G R A

Feb 07, 2005 08:00 AM

02032005 Na Chg-P CR2EQ34 (10/03)
4. FEINumber Appled For
58-3642017 Not Applicable
$8.75 ardditional

5. Certificate of Status Desired O Feo Roquired

8. Name and Address of Current Registerad Agant

DAVEY, CATHERINE E
159 LOOKOUT PL STE 104
MAITLAND, FL 22751

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accep?

the obligations of registored agent

SKENATURE

Sigrature Iyp==d ar printed name of mg'wéh%(-n;sm ond thls ¥ appliceble.

" (NOTE. Registared Agent signaturs raquked when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fos will bo $550.00 Trust Fund Contribution.

9. Election Campaign Finansing

$5-OU May B;e

Added to Fees

10 OFFICERS AND DIRECTCRS —]

TME D

NAME LOMBARDO, MARINA
STREET ADDRESS | 1151 BLACKWOOD AVE,
CriY-§7-2P QOCOEE, FL 34761

T e R

Tme

NAME

STREET ADDRESS
EMY-S7-2P

TILE

NAME

STREET ADDRESS
CITY-87-2P

LOONnE2 18539
(2170580071~

004 156.100

e

NAME

STAEET ADDRESS
CrhY-57-2pP

DO NOT WRITE
~~ "IN THIS SPACE

L

NAME

STREET ADDRESS
Cry-87-2P

TTE

NAME

STREET ADDRESS
{rY-sT-2P

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Scclion 119.0‘?53](&‘)', Flérida Stawtes. | further certify that the information

incicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal e i r
ule ihis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver or Irusiee empowered 10 exe
changed, ar on an atiachment with an address, Jith all othe

SIGNATURE:

e empowered,

A’ LA
SIGNATURE AND TYPEL O

fecl as if made under oath; that | am an officer ar directar

| 24/7/05

Daytime Phane #

—— — -




