2005 FOR PROFIT CORPORATION AND -‘
ANNUAL REPORT

DOCUMENT # P02000118866

1. Entity Name

BARBARA LOREN, P.A,

05JUN -9 P4 3: 5,
SECRETARY OF STATE

TALLAHASSEE. #L0RIDA

Principal Place of Business

405 PLAZA REAE™
BOCA RATON, FL 33432
&

Maiiing Address

1105 BEL AIR DRIVE
HIGHLAND BEACH, FL 33487

2. Principal Place of Business

ARSS Gtanes Lo Yoo

3. Mailing Address

A T

Suite, Apt. #, atc. Suite, Apt. #, etc.

05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
%oc&% en/  E0 47-0895917 Not Applicable

Zip Country Zip Country " . $8.75 Adgditional
33‘7{3 / ﬂ; ﬁ%#’ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

LOREN, BARBARA
1105 BEL AIR DRIVE

Street Address (P.O. Box Number is Not Acceptable)

HIGHLAND BEACH, FL 33487

City FL I Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obkgations of registered agent. .

(31

Signa‘ﬂre. typed of printed name of regnsleﬁlﬂ agent and title if applicable.

|l

SIGNATURE

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporaltion did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADCITIONSJCHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TME [ Change [ Addition
NAME LOREN, BARBARA NAME LT T I Sy s Ny ey S

STREET ADDRESS | 1105 BEL AIR DRIVE STREET ADDRESS (6140501046025 #%150.00
CITY-57-21F HIGHLAND BEACH, FL 33487 CITY-ST-2IP

TLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TITLE [ Defete TILE 3 Change [ Additicn
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-71P

TME 7 Delete TITLE [0 change T Addition
NAME NAME : :

STREET ADDRESS STREET ADDRESS . .

CITY-ST-2IP CITY-ST-21P : ‘ o

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation of the receiver or lrustee empowered to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen
J Sf//ff”* SEEdr ¥

ithran address, with ai othemym
¥/
SIGNATURE: __/ 4 (2

j' SiNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date
£

Daytime Phone #




