FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000027209 04-30-2004 90244 028 ***150.00

1, Entity Name

LOMONOSQOFF PARTNERS, INC.

Principal Place of Business Mailing Address 3 4 U ? b ]. ? d

4211 MONSERRATE STREET 4211 MONSERRATE STREET

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

s v AR A
Suite, Apt. #, elc. Suite, Apt. #, efc. 04272004 Chg-P CRZE034 (10/03)
City & State - City & State 4. FEl Number Applied For

5 | -ov SGGBB Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Il gg'ggqﬁgggﬁona!
= 6. Name and Address of Current Reglstered Agent - ~ 7. Mame and Address of New Registered Agent

MNama
SCHWARTZ, JILL S ESQ
JILL S SCHWARTZ & ASSOCIATES PA Strest Address (P.0. Bax Numbsr s Not Acceptabie)
180 NORTH PARK AVENUE SUITE 200
WINTER PARK, FL 32789

.

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing s registerad office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obfigations of registered agent.

-

SIGNATURE,, < 2 _ i

" Sigrature, typed of printed name of registered agent and tite i an&eme. {NOTE: Registesed Agenl signature requited when reinstating} DATE

FILE NOWIIl FEE IS $150.00 4. Election Campalgn F_inancmg $5_00 May Be
;. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10: - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delele TLE [ change [ Addition
NAME LOMONOSOFF, JAMES M NAME
STREET ADDRESS | 4211 MONSERRATE STREET STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, Fi. 33146 CITY-ST-2P
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TINLE ) [ Detete TILE [J Change  [] Addition
NAME - - - - - - g HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TTLE O Geleie TiILE [ change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS . o " STREET ADDRESS
CITY-ST-2IP . L CITY-51-21P
TME . : X . {J Delete TIME [ Change [ Addition
NAME A N -, R N NAME
STREET AUDRESS W om0 U0 ) STREET ADDRESS
gryistap T T T . T o CITY-57-7IP

12.-| hereby certily that the information suppliec with this filing does not qualify {or the exemption stated in Section 119.07(3)i), 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 effact a3 if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustae empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114l
changed, or on an hment with an address, with all other like empowered.

SIGNATURE:

TJowmes M. Lomencsaff F\f{ll 28 76004 20654047019

SIGNATURE AMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Baybme Phone #




