2005 FOR PROFIT CORPORATION FILED

'_ANNUAL REPORT Jan 13, 2005 08:00 AM
DOCUMENT # P02000020526 z Secretary of State

1. Entity Name
LULITOM, INC.

Principal Place of Businessi; _Taﬂlng Address
150 SE 2 AVE. STE 1200 _ . 150 SE 2 AVE, STE 1200
MIAMI, FL 33131 N T MIAMI, FL 33131 ) _
01062005 No Chg-P CR2E034 (10/03)
30-0054279 Not Applicable

0 $8.75 Accitional

5. Certific i
Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

ROSEN, BORIS | : DO NOT WRITE

150 SE 2 AVE. STE 1200

MIAMI, FL 33131 ' ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its raglsterad office or registered agent., or both, in the State of Florida. | am familiar with, and aceept
the obligations of registersd agent. _ _

SIGNATURE I -
Signature, typed or printed nama of regisiered agent and fitle || 2ppleabie {NOTE Registered Agsnt signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 % Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10 ~ OFFICERS AND C!RECTORS [
TITLE PSTD
NAME MOSNER, LEON FERNANDOC
STREET ADDRESS | 150 SE 2 AVE. STE 1200 . IR
GI-STZP | MIAMI, FL 33131 HOOOON1 8001 1
1ITLE VD Qlflﬁc’BE—QUﬂ"fE-DﬁB iS}j.QQ
KAME MOSNER, ADOLFO B

STREET ADDRESS | 150 SE 2 AVE, STE 1200
CITY-5T-21P MIAMI, FL 33131

TITLE
NAME

e L DO NOT WRITE

iy B IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2iP

fiLE

NAME

STREET ADORESS
CITy-81-2°P

TITLE
NAME
STREET ADERESS

CITY-81-2P

12. | hereby carlily thal the infarmation supplied with this flling does not qualify for the exemplion slaled in Saclion 11§ O7(3)(i), Florida Statutes | further certify Lhat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dirastor
of the corporation or the recelver or ruslee empowered to execute this report as required by Chapter 807, Floricla Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altashment wh ith all other lika empowered LEow .{ . fodriBrto

SIGNATURES —="Yact, L] /-10-af” 308 - 9 ~ Lns)

WFTPED OR PRINTED NAME OF SIGNING OFFICER GR DIREETOR Cate Daytime Phone




