2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # PO0000062056

1. Entity Name

LORD ROLANN & COMPANY, INC.

Secretary of State

03-28-2005 90044 009 ***150.00

Principal Place of Business Mailing Address

2118 £ ATLANTIC BLVD
POMPAND BEACH, FL 33062

2118 E ATLANTIC BLVD
POMPANO BEACH, FL 33062

2. Principal Place of Business 3. Mailing Address

N WA

Suite, Apt. #, etc. Suite, Apt. #, efc.

02242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1026072 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Requirad
6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent
Name . - - - T [——
MALEK, NADIA

2118 E. ATLANTIC BLVD
POMPANC BEACH, FL 33062

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement 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
Signatura, typed o printed name of registered agen! and Ltk it applicable,

(NOTE: Registerad Agent signatuie raquiec whan renstating)

DATE

" FILE NOWIl FEE IS $150.00
Aftor May 1, 2005 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME Y O Delete ME [Jchange [ Addition
NAME SANTONI, PATRICIA NAME

STREETADDRESS | 2118 E. ATLANTIC BLVD STREET ADDRESS

ciy-sT-2F [ POMPANO BEACH, FL 33062 CITY-ST- 2P

TITLE D 1 petete TITLE ] H Change  [C] Adition
NAME MAKEK. NADIA HAVE malek NAD”} ®ivD 4

StreET ADDRESS | 2118 E. ATLANTIC BLVD smeraooness (2119 €, ATLANTIQ ’

CITY-ST-2P POMPANO BEACH, FL 33062 CiTY-ST-2P POI\\?AN() BC l:\Q ‘\, 'jl\ ’ 3?;@(33,

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-$T-2P CITY-ST-21P N

TLE O Delete T Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§7-1P

THLE O Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE O betete TITLE [JChange  [_] Addition
NAME © NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | fereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. § further certify that the information
incticated on 1his report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

a
i

changed, or on an @\menl with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

DA

Daytima Phone 4

3[35|p5




