2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P01000071390 Secretary of State
1. Entity Name
LORRAINE ATHLETIC FORCE OF SOUTH BEACH INC. 05-03-2004 90743 049 ***150.00
Principal Place of Business Mailing Address
7925 NW 12 STREET SUITE 318 7925 NW 12 STREET SUITE 318
MIAMI FL 33126 MIAMI, FL 33126
>3 —_— -
2. Principal Place of Business 3. Mailing Address © F ’ Frora 3 / 5 Y F &
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1124006 Not Applicable
o Country ap Country 5. Certificate of Status Desired [ fg-ggqfr:;"‘”‘a'
6. Neme and Ad_dreas of 0qmni Registered Agent 7. Name and Addross of New Rogistered Agent

Name

SANTANA, MARIA

7925 NW 12 STREET SUITE 318 Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33126

. City FL l 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 otq;!'ions of replistered age(t.

SIGNATURE - DUM-3p_pUy
printed nalel registered agent and tit § apohcabla. (NOTE: Registored Agart signature recquired when renetating) DATE 4
FILE né)w:u FEE 1S $150.00 8. Efection Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O belete TME Clctange [ Addition
NAME SANTANA, MARIA NAME

*| STREET ADDAESS | 7925 NW 12 STREET SUITE 318 STREET ADDRESS
CITy-ST-Z7P MIAME FL 33126 CITY-ST-2P
TME b [T Detete TME Cdchange [ Addition
NAME SANTANA. JENNIFER NAME
STREET ADDRESS | 7925 NV\UZ STREET SUITE 318 STREET ADDRESS
CrY-ST1-3P MIAMI, FL 33126 Ciry-S3-2p
TIRE D [T petete TINE [ Change [ Addition
NAME SANTANA, JESUS NAME

~ STREET ADDRESS {*7925 NW'12 STREET-SUITE 318 ~ - ~ [ STREET ADDRESS

CITY-S7-2P MIAMI, FL, 33126 CITY-ST-2P
TITLE [T Detete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-5T-2P
TiLe O petere AILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE " O belete TIRE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-§T-2P ) CITY-ST-27P T

12. | hereby cer‘tiz that the infermation supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or trustes empoweread to 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 wi ith alt other like empowered.

SIGNATURE:

0Y-30-0M B oS (15 -H8Y

Daytima Phone ¥




