2004 FOR PROFIT CORPORATION __ .

ANNUAL REPORT (AR) FILED

1. Gty Name Secretary of State
LOPRESSIONISM INC.
Principal Place of Business o ”Mailin;g Aédrr;s; o
507 CARRIAGE ROAD 507 CARRIAGE ROAD
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32937
e P s RO
Suite, Apt #, et - Suite, Apt. #. ele. MOORE CR2E034 {11/03)
Cily & Stale | Cuy&oSte 3. FEf Number T Applied For
58-3717451 Not Applicable
e Countsy Zip Country 5. Certificate of Status Desired [ ?i'gqu}ffma’
6. Name and Addfess of ngrren; _?iegistered Agent 7. Name and Address of New Registered Agent
e . Mame . -
gg? %ﬂgg&é&“&g LA L Street Address (P.0. Box Mumber is Not Acceptable) —
INDIAN HARBOUR BEACH FL
City FL } Zip Code

B. Tre above named entity subimits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ubhgations of regrstered agent.

SIGNATURE - o _ e e
Synature. tvped or grinted nama of registered agoent and fiva § apphcabre, (IOTE. Regat Bgecd Sgnah ] whan at DATE
FILE NOW!! FEE IS $15000 , .
. Fi
After May 1, 2004 Fee will be $550.00 S et pad oo 0 0 300 ay Be
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTORS . it ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ oelete URE [7Change [ Acdition
NAME ST. AMANT, ANGELA L NAME ] i
SYREET ADDRESS | 507 CARRIAGE RD STREET ADDIBESS Dgf;dgggggégggg 007 150,00
oy-sT-2¢ | INDIAN HARBOUR BEAGH FL 32037 Y omsioe . -
TTE T 1 Detete TiTLE [ Change [ Addilicn
NAME ST. AMANT, EDWARD E JR NANE
STREETADDAESS | 507 CARRIAGE RD STREET ADDRESS
CiTY-ST-ZIP INDIAN HARBOQUR BEACH FLL 32037 ) CITY -57-21p
TIE 1 Detete THLE [ change T Adaition
HAME NARE
STRECT ADDRESS o STREET ADDRESS
GITY-ST-219 o CITY-ST- 2P ‘ o
THE T Detete TE [ change 3 Addition
NAME RAME
STREEY ADDRESS STREEY ADDRESS
CITY-5T. 20 CiEy-5T- 20 ] 7
me L1 Delete WRE O change [T Addition
RAME HAME
STREET ADDRESS STRELT ADORESS
GIFY-$T- 2P 7 CITY-ST-1P
me [ Deete TILE Clchange [ Addition
NAME NANE
STRECT ADDRESS STREET ADURESS
cITY-ST-2P oITY ST 2P

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ndicated on this report or supplemental report is true and accurate and that my signawsre shall have the same legal effect as if made under oath; that | am an officer or Girector
of the corporabon of the receiver or trustee empowered to execute this report as requirsd by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block H if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _<autin (- SL At 5-3('"04 W-4o5-35

SIWE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayuma Phane ¥




