FILED

2005 Foﬁ:ﬁSRLTRCE?’%l:!?rRATION May 02, 2005 8:00 am

31, Entlty Name 05-02-2005 90498 043 ***150.00
LOMELLI INC.
Principa! Place of Business Mailing Address
5720 PGA 5720 PGA
# 521 # 521
ORLANDO, FL 32839 ORLANDO, FL 32839
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3712521 Not Applicable
Zip Country Zip Couriry 5. Certificate of Stalys Desired O $8.75 Additional
Fae Reguired
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstared Agent
Narme
LOMELLI, ALFREDO
3837 DOUBLE EAGLE CT #2723+ Street Address (P.O. Box Number is Not Acceptable)}
ORLANDO, FL 32839 o
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent. or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.
SIGNATURE
" Signatuee, typed or printed name of registered agent arc tlle if apphcabla. (NOTE" Rogistered Agent signature ragurad whon rainstating) DATE
IR
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centritxution. O Added 1o Fees
oL
10, "y QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PVST {1 Delete TILE [ Change [ Addition
NAME LOMELLI, ALFREDO NAME
STREET ADDRESS | 5720 PGA BLVD #521 STREET ADDRESS
CiTY-5T1-2717 ORLANDO, FL 32839 CITY-5T-7IP
THLE 7 belete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-21?
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-ZP
LE [ oetete TME O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TRLE (7 elete TLE ] Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5%-ZIP Ciy-51-71p
TLE [ Detets TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o~ CITY-ST-2p
12. | hereby certify that the informatiol d with #is filln s hot quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppl nigl rgp irue gnd Accurgte and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the carporation or the receivey @it tgist power execfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachient With dn a s, withallbther, empowered.
by /oS Z 777
SIGNATURE: 7 /o 07 38527766
/ﬂanli:ms AND rtpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Dolo Daytime Phone #




