2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P00000048583

1. Entity Name

LOIRE CORPORATION

Secretary of State

(03-14-2005 90089 021 ***150.00

Principal Place of Business

15421 S.W. 82 AVE.
MIAMI FL 33157

Mailing Address

MIAMI FL 33157

15421 S.W. 82 AVE.

2. Principal Place of Buginess

1599

opa w 718/ b{ 3. Mallmg Address o[ofé{wa/-&/ b(‘ H“H

N

|

T

Suite, Apt. #, etc. Sune‘ Apt. #. elc.

1st MOORE CR2E034 (10/04)

City & State . City & Statg . 4. FEl Number Applied For
L 11’ 1 v O FL I -i-’ha 01, 'F/_ 65-1008937 Not Applicable

Z'P Country Country $8.75 Additional

3647 33547

5. Certificate of Status Desired O

Fee Required

6. Name and Addraess of Current Registered Agent

7. Name and Address of New Registered Agent

TAMAYO DENISE VELARDE
15421 S.W. B2 AVE.
MIAMI FL 33157 J"‘

Name _—r’_a ey ,.o..._fbgn}-_(e""VC/JIf/é'; -

Streat A?dg,sg(}’% Box

mber js Not A

DA AT Dy lve

L hia, FL

Zi?§0de5 é/ ;

the obligations of registered agent.

8. The above named entity submits this wor the p| pose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed o printed nama OFF s%d ad’enla tile if appheabls

AT
U {NOTE: Roagistered Agent signature isquired when reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, : R OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
wE - |PD [ petete ITLE SChange [ Addition
NAME TAMAYO, DENISE VELARDE NANE /5419 O(c) rd wéter Dr.
SIREET ADDRESS | 15421 S.W. 82 AVE. -7 STREET ADDRESS 4l
CITY- ST1-2IP MIAMI FL 33157 . CITY-ST- 7P Ll ‘//A‘ a f FL- 2354 ?—
TTLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2IP CIY-ST-2IP
TIRLE - - {1 Delete TiLE 0 change™ (] Addition
e | . NAME
STRELT ADDRESS STREET ADDHESS
cu‘.sr-zw CITY - 51-7P
TITLE O trelete TITLE ] Change [ Addition
NAGAE NAME
SIREET ADDAESS STREET ADDRESS
CITY-SP-2IF GITY-ST-7P
TTLE O Delets TILE ) changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COrY- S1- 257 CITY-S1-2P
TITLE ) Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing

es not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre;

SIGNATURE:

Z»mth allfother like ampowerad.
o e~

—S.\.nﬁ

SGNATURE Aﬁ? Yyifnba PRINTED NAME OF S!W‘EFFICEH OR DtRECTOR
N L =

Qate Daytrma Phone




