2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) FILED

DOCUMENT # P01000112587 £ - Mar 08, 2005 08:00 AM
- g8 Secretary of State

1. Entity Name

LION'S HEAD INVESTMENT GROUP, INC.

Principal Place of Busmess _— ~ Mailing Address
4721 UNIVERSITY DRIVE C/QOR&S MGMT
CORAL GABLES FL 33148 5821 REDDMAN RD

CHARLOTTE NC 28212

Suite, Apt. #, etc. T o - Suite, Apt #, sic. 13t MOORE CR2E034 (10/04)
City & State ] cwyzsue j ‘ 4. FEINumber ' Applied For
§5-1155275 Not Applicable
Zp Country 1oae “ountry 5. Certificate of Status Dasired O 38'75 Additional
ee Required

7. Name and Addréss of New Registered Agent

6. Name and Address of Current Registered Agent
' o - = of Name

g?g }gg’sﬁmﬁfgg& ENT Shreet Address (PO Box Number is Not Acceptable) C

4721 UNIVERSITY DR —- —
CORAL GABLES FL 33146

City ) o FL Zip Code

8. The above named eniity submits this statement for the purpose of chanding its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ebligations of registerad agent, ' . .

SIGNATURE — — - . .

SKINAIUrG, lypad o prh‘-réd rame of regrtarad agent and1ills if applhcabis (NOTE Registitad Agent sighatuts lBauired when rinsling) - - DATE
T A R R S P bkt oo [ -
fnr
FILE NOW!!! FEE I% §150.00 8. Elecion Campaign Financing  $5,00 May Be
Affer May 1, 2005 F_en_a Will Be $550.00 TrustFund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, = OFFICEAS AND DIRECTORS - 11. ADDMIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' - L1 Cotet e ' ' [ Ghange = ] Addition
NAME SORKIN, SELMA NAME .
STRTET ADORESS | 10 EDGEWATER DR # 6G SIRFFY ADDAFSS . UOBRAIZS 5568 )
ore-St.zp (MIAMI FL 33133 Qrvsi-ap Ba/AE/05-80017-021 150,00
itk o ) 7 petele ME ‘ . [Jchange ] Adition
NAME SORKIN, LAWRENCE NAME
STRFIT ADDRESS | 5821 REDDMAN AD STRELT ADDRESS
CIry ST 7P CHARLOTTE NC 28212 o1y .ST-2F
hiLe CIp T S O belete” TF ) DJchange ] Addifion
NAME SORKIN, STEVEN NAME
STRFET AODRESS | 11800 FARMLAND DRIVE STREET ADDRESS
ot sh.ae ROCIKVILLE MD 20952 CITY ST 29
i D - O pelate me ) T)change [ Addfion
NAME LOSBEN, JUDITH HAME
STREET ADDRESS [ 210 WEST RITTENHOUSE SQUARE, #2507 SFRFETADOACSS
ore 547 PHILADELPHIA PA 19103 ’ oY .ST. 7P
ILE T ' i T pelete me : i Change ] Addiiion
NAME HANME
STRIET ADDRESS TIRFETADDRCES
ChHY-S1-2P ity §1.7P
e B ' T Delete T [ Change  [1 Addiition
NAME NARE
STRACT ADDRESS _ N SIRELT ADDRESS
eIy Si-2IP ’ CITY. S7. 7P
12. | hereby certify thatthe nformation supplied with tHis ﬁling does netqualify for the exemption stated in Section 119 0731, Florida Statutes. | further cartify that the informalian
indicated an this report or supplemental report is trie and accurgs and that my signaiure shall have the same tegal effect as if made under oath, that | am an officer or director

of the corporation or the recelver or tustee empowered to exesd s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an agdgfss, with all othe

= are ()

Date Daytrme Phone i




