%““ZOOS*FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

r——

DOCUMENT # P02000046307

1. Entity Name

LORI G. DESIGNS, INC.

Principal Place of Business

14538 D SOUTH MILITARY TRAIL
DELRAY BEACH FL 33484 .

4603 B SouTh Wi li rmcy"l?nm
PoyNTON Beack , FL

Mailing Address

bayae (SameD

14539 D SOUTH MILITARY TRAIL
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic,

Suite, Apt. #, etc.

FILED

i

Feb 08, 2005 8:00 am
Secretary of State

(02-08-2005 90019 008 ***150.00

VT W M Y B W

i

i

1st MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Applied For
27-0010758 Not Appiicable
Zp Country p Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDSTEIN, LORI
14539 D SOUTH MILITARY TRAIL
DELRAY BEACH FL 33484

T Tl (T oS STE T "

Street Address {P.C. Box Number is Not Acceptable)

G903 B SouTh MiliTaey TrasC

E/NTON TERCH

FL

2536

0§

8. The above named entity submits this statement.for the pugapse of changlng its registered office or réglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent .
/?/e ;_ HagsHAacL G otdsteine 2-2-

SIGNATURE

Sgnalura, N?‘d of prinied name' reglstm nt and bile it applicabla

(NOTE. Ragistarad Agent signature required when rewnstating}

DATE

9. Election Campaign Financing

Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS H

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Ffoege:e HITLE b Change [ Addition
NAME GOLDSTEIN, LORI NAME éoldsr‘émt
STREET ADDRESS | 14539 D SOUTH MILITARY TRAIL SIREET ADDRESS | G702 £ " Sovth MiIT HIZ/V A/ e
cny-s-2F  |DELRAY BEACH FL 33484 arv-si-w | Boy N7V Penad Fl 323456
TITLE O elete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS o ) STREET ADDRESS
CAY-S7-21P Cry-si-aF - B
ITLE [ Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS ~ SR T ADDRE =]~ T
CITY- ST-21P CITY-ST-2IP
TITLE J pelete TITLE [ change  [] Addlion
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CHY-ST-2P
TIILE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-SE-2P
TLE [ Delete TITLE [] Change ] Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing
indicaled on this report or supplemental report is

does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
we and pecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or frustee empdéwered lg/exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an afta

SIGNATURE:

ddresg, with alle

<7

fnent with an gr like empowered.

.

eV  Mhastnee 60//57‘5/4/ 2-2-08

Ses 7373475

SlGNATURE_AND T D

o Fi PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytmae Phone #




