2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 27,2006 8:00 am

-
DOCUMENT # P02000046307 Secretary of State
1. Entity Name
02-27-2006 90087 022 ***150.00

LORI G. DESIGNS, INC.
Principal Place of Business Mailing Address
9303 B SOUTH MILITARY TRAIL 9903 B SOUTH MILITARY TRAIL
Crm T H“H"HH ||H| Hl“ ||m Il”’ |||“ Il“‘ |m| I“II ““l |||“ l|||m ” m’
2. Principal Place of Business 3. Mailing Address

Suite, Api. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10.,'05)

Cily & State City & State 4. FEI Number Applied For

27-0010758 Not Applicable
e T Teeunny T T T T ZiRT T Country 5. Certificate of Status_lf)esir;d ] ’ $8'75 Additi'ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

gg())LSDBSE%ELI'hOSIlLITARY TRAIL Street Address (P.O. Box Number is Not Acceplable)

BOYNTON BEACH FL 33436

City FL \ Zip Code

8. The above named ¢ il v submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régﬁtefed agent.

SIGNATURE

Signaiure. typed or printed name of registered agent and Wig ¥ apnlicable (NOTE: Reqislored Agem sgralure reaured when rensiating) DATE

8. Flection Campaign Finanging $500 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D - B Deite TILE D - - A Change [ Addirion
NAME GOLRSTEIN, LORH NAME Mr2sHaLL SotdgTemn TR
it e 1
STREET ADDRESS 9903 B SOUTH MILITARY TRAIL smectaoess || 9902 & Sovth W lhiTa=y
Cnv-st2P |BOYNTON BEACH FL 33436 oTy-51-2P Yo !{ wrow BeaeH FL 22436
TITLE [ Delete MLE ] Change [ Addilion
HAME . NAME
STREET ADDRESS "STREET ADDAESS
CTY-5T-21P CITY-ST-2IP
FITLE 3 Delete HILE 1 Change ] Addition
NAME ] B R ] o
STREET ADDRESS STREET ADDRESS )
CHTY-ST-2P CHTY-5T- 7P
TME [ pefete TILE ) Change [ Addition
NAME . HAME
STREET ADOAESS ‘ STREET ADDRESS
CITY-ST-7p CITY-ST- 7P
TITLE O Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
HLE I Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2I7

12. | hereby certify that the information supplied with this tiling does not gualily for the exemptions contained in Section 119, Florida Statutes. | turther cerify that the infarmation
indicated on this report or supplemental report is frue and aseyrate 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 receiver or trusiee empopwered to e Zcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an aliachmept wit
SIGNATURE: / 2[1e)14 5@1 73/ 35582

susNATunE &€lD TYPED OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR T Bt Dayrma Phons 4




