2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000133653

1. Entity Name

LOHENGRIM INC,

Principal Place of Business

1150 NW 72 AVE #558
MIAMI FL 33128

Mailing Address

1150 NW 72 AVE #555
MIAMI FL 33126

. .. FILED
Feb 25, 2004 08:00 AM
Secretary of State

2. Pnncipal Place of Business

3. Mailing Address

I

1l

IIIHIII

IHII i

Suite, ADL #, alc. Suite, Apt #, efc. MOORE CRzE034 (11 /03)
City & State Ciy & State 4. FEl Number Appﬁéd For
7 ) 05-0545494 Not Appicable
ap Country zn Cauotry 5. Certificate of Status Desired (| $8‘75 Additienal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent __
Name

CASADO, AMERICA
1150 NW 72 AVE #5556
MIAMI FL 33126

Srreet Address (P.O. Box Number 1s Not Acceptable)

City

FL l ZIDCOde

8. The above named entity submits this statement for the purpase of chaagmg its reglstered office or registered agent of bath, in the State of Flarida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of Brinted name of registered agent and 1l

I'e if apphcable.

(NOTE Remislared Agent signature required when rainstating)

CATE

FILE N‘O'Wlll!. FEE IS §150'ﬁb I

After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Department of srate

9. Eiecticn Campalgn Financing
Trust Fund Contribution.

$5.00 May 82
Added o Fees

1.

ADDITIONSCHANGES TO OFFIGERS AND DIRECTORG 1T

1Q. OFFICERS AND DlRECTO'HS .

HLE PSTD I oelele s [ Change [T Additron
NAME CASADO, AMERICA NAME

STREET ADDRESS | 1150 NW 72 AVE #555 STREET ADDRESS J!:H: s ﬂE4?31

omy-st2r sMIAMI FL 33126 ) CITY-ST-2Ip By S0 34;:{&& T-019 150,00

e [ Delete TILE [ Change [ Additian’
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ‘ £iTy.§7- 2P - .
TME O elete TILE [J Change l:l Addmnn
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2iP CITY-ST-2P , _

TLE 1 2elate THLE CJcChage O Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

gITy-ST- 2P .. Jomseze R
TITLE 3 Defete TITLE O change [J Addmun
NAME NAME

STREEY ADDRESS STREET ADDRESS

eTY-ST-2P L CITY-S1-2IP
e [ Delete e [J Change ~ [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P o CITY-ST-2IP .

12. | hereby certit ﬂx that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07{3)3), Florida Sta!utes I furiher certlfy that the :nformanon
accurate and that my signaiure shall have the same fegal effect as if made under oath; that t am an ofiicer or director
of the corparabion or the receiver or trustee empowered to execuie this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

indicated on

changed, ar on an attachment with an address, with

SIGNATURE:

is report or supplemenlaf report is true an

her like empowered.

4 rreric T &57'4 de

y/:«gﬁ goi= TIHIITO

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OF}'iCEFt OR DIRECTOR

Daytane Phone ¥




