‘tﬁ
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22,2005 08:00 AM

DOCUMENT # P03600027209

1. Entity Name
LOMONQSOFF PARTNERS, INGC.

i Secretary of State

Pringipal Place of Business

4217 MONSERRATE STREET

CORAL GABLES, FL 33146 . CORAL

" imtng Adgess
4211 MONSERRATE STREET

GABLES, FL. 33146

1
\
Lo

DO NOT WRITE IN THIS SPACE

!

AR 0ani

04072005  No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For_;
51 -0456”8A887 _ Net Applicable

i ! $8.7§ Additional -

5. Certificate of Status Deslred Feo Required

6. Name and Address of Cuitent Registered

Pl

nt

SCHWARTZ, JILL 8 ESQ

JILL S SCHWARTZ & ASSOCIATES PA
180 NORTH PARK AVENUE SUITE 200
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The atove named entity Submits this statement for the purpos:

the cbligations of registerad agent.

SIGNATURE,

B changing its registered office or ragisterad agent.'or both, in the State of Florida. | am familiar with, and accept

R ;15 R
n—

Signature, yped of rinfed name of regiarad agent and it i appi

ca

1:’ [NOTE Registared Agent signaturp yequlred wren roinsialingd =~ T TToATE”

FILE NOW!! FEE IS $150.00 9

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

T
. #Jection Campaign Financing
rust Fund Contribution,

10.

!

P

LOMONOSQFF, JAMES M
4211 MONSERRATE STREET
CORAL GABLES, FL 33146

Ime

WAME

STREET ADDRESS
CITY-ST-2IP

“OFFICERS AND DIREGTORS,

L] i ‘I__t‘

TINE

NAME

SIREET ADDRESS
CITY-5%-21P

 UD000032247T
N4.22/05-B0017-008 150,00

TITLE

NAVE

STREET ADDRESS
Gy - ST-21P

DO NOT WRITE

TITLE

MAME

STREET ADDRESS
CITY-ST-2P

"IN THIS SPACE

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY -ST-ZiF

12. | hereby centify that the informaticn supplied with this £ilin
indicated on this repori or supplemental report is irue an
of the carporation or the regeiver or irustes empowsred 1o
changed, or on an attg t with an address, wi

SIGNATURE:

i
th all olh:f;'uke empowered.

T&mes M. Lomonosabt

des not qualify for he exerrption stated in Saction $19.07(2)(M, Florida Statues, | further cantily that the information
urate and Ihat my signature shall have the same legal sffect as if made under cath; that | am an officer or directar
cula this report as required by Chapter 807, Florida Sthtutes, and that my name appears in Block 10 or Block 11 if

BIGHATURE AND TYPED OR FRINTED NAMEﬁF SIGNING OFFICER OR DIRECTOR

et ———

Daylime Phone ¥

[



