2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED _
May 03, 2004 8:00 am :

DOCUMENT # P02000056097

1. Entity Name

LORI JAYNE, INC.

Secretary of State

05-03-2004 91218 048 ***150.00

2. Principal Place of Business 3.

240 okt Ave |

Mailing Address

Po. o X

oS

b

L1

Suite, Apt. #, etc.

Sulle, Apl. #, etc. MOORE CR2E034 (11/03)
ty & Stale City & Statg, 4. FEI Number Applied For
AL o.c/\v\ Fu Palea E>( ach , Fi__ 30-0128696 Mot Applicable
Zi !

Country

33980 | B uSh 52980

Country

WSA

$8.75 Additional

5. Certificate of Status Desired O Fee Required
H

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BERNSTEIN MlCHAEL
1926 10TH AVE N STE 400
LAKE WORTH FL 33461

Name

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

S‘:IGNATUHE

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 famitiar with, and accept

Signalre, typed of prinfed name of registered agent and title it applicable.

{NOTE: Reqgisiered Agent signalura required when remstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME D 7 Delete TILE D . j Thange [ Addition
NAME BERSTEIN, LORI J wwe | DegmsTeiw, Lot 3
STAEET ADDRESS | 1926 10TH AVE N STE 400 sTeeT aooress | £ BeR wo S
ETv-5T-2P  |LAKE WORTH FL 33461 CITY-57. 2P Pl Geoch  FuL 334&0
TME ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY - §7-21P
TITLE 3 Delele TITLE O change [j Addition
HAME - —_— - - NAME = T e —_—— = — — -
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP £y -51-21P
TILE 3 veiete TITLE [ Cnange 1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE 3 Oeleie THLE {JcChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P o
THLE {1 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFIESS
Ty -81- 2P CITY-ST-21P

12. T heraby certify that the information supplied wi
indicated on this report or supplemental rg
of the corporation or the receiver or tr
changed, of cn an‘attachment wi

SIGNATURE:

IS true an

cfdress with ali other like emy

this hhné; aoes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cetify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
emppwered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
weseg—

gpes o (ser) £32 -9

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phaone #

T




