FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000078782 05-03-2004 90753 004 ***150.00

1. Entity Name

LOMELLI INC.
Principal Place of Business Mailing Address
5720 PEA BLVD 7802 KINGSPOINTE PKWY

# 521 ORLANDO, FI. 32819
ORLANDO, FL 32839

R _— e Wl |11/ [T

sq 20 PBR @:.\uc\ 5320

Suite, Apt. #, ste. . Suite, Apt. #, efc.

04272004 Chg-P CR2ZEQ34 (10/03]

g + S2) o (10/03)

City & State City & State 4. FE| Number Applied For
Oslande FL Qclandsy  Fu 59-3712521 Not Applicabis

Zip Country Zip Country " . 38.75 Additional

279,7 USh 32e <, [§) SR_ 5. Cedtificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LOMELL!, ALFREDQ

3837 DOUBLE EAGLE CT #2723 Street Address (F‘.C_J. Box Number is Not Acceptabla)

ORLANDOQ, FL 32839

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, lyped of printed neme of registered agent and Litie if applicabla. (NQTE: Registerad Agen: signature raquired when reinstating) DATE
FILE NOWI/! FEE IS $150.00 9. Election Campa}gn F.inancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ paete TILE Change  [T] Addition
NAME LOMELLI, ALFREDO NAME .
STREET ADDRESS | 5720 PEA BLVD # 521 SHEETADDRESS | ©3 20 Pl B, #s2)
orv-s-zP | ORLANDO, FL 32839 O-5-20  yelaads i Tr 3290
TME [ elete TITLE O Change L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SF-2IP CITY-5T-ZIP
113 [ oetete THLE [ Change ] Addition
NAME e R N WY ————— e e -
STREET ADDRESS STREET ADORESS - T e—
CImY-ST-21P CITy-87-2IP
TITLE [ Datete TIEE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CIiTY-§1-ZiP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZiP Gry-ST-2p
TNLE 1 Delete TILE [Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP i
12. | hereby certity that the inforprghid (-’ i ith this filjAf j e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or guppleMéngal re i A g d signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceivef,or p 4 i ap required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attach enl ith #n g dress ». 2l other [¥e
SIGNATURE:

/gmqm& iﬁa TYPED fn PRINTED T OF sw\_lms OFFICER OF CIRECTOR Dare Caytime Prona #




