FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000054982 04-21-2004 90047 009 ***150.00
1. Entity Name
LOLARI, INC.
Principal Place of Business Mailing Address U
6345 102ND TERRACE, NORTH 6345 102ND TERRACE, NORTH 6641919 7
PINELLAS PARK, FL 33782 U5 PINELLAS PARK, FL 33782 US
S R RGN R A
Suite, Apt. #, elc Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O I.- o) ’79_33 6 7 Not Applicable
- ; L t o
4p Country Zip Couniry 5. Certificate of Status Desired (] Ei';g‘::?jdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, MARIAT

6345 102ND TERRACE, NORTH Street Address (P.O. Box Number is Naot Acceptable)

PINELLAS PARK, FL 33782

City FL | Zip Code

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 familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sfnaiura. lyped or prntad name of rerpstared agent and ke il applicable. {NOTE: Reg=steren Agent sigrature required when ranstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
HILE PT [ petete TITLE s oy [ change (R Addition
NAME LOPEZ, MARIA T NAVE iopez David H
STREET ADDRESS | 6345 102ND TERRACE, NORTH STREET ADDRESS | /£, $ / 5’ ]0 '7 'férf' ¥
ofv.-sT-2 | PINELLAS PARK, FL 33782 S D he i as Park EF33 782 U5
TITLE VPS8 F.De\eta TITLE [] Change [ Addition
NAME EOPEZDUEES NAME
STREET ADDRESS [~BI4T1E2NE-FERRACENORTH- STREFT ADDRESS
CITY-5T-2P PINEEEAS PARK-F—33782— CITY-ST-21P
TITLE [ Delete TITLE [} change [ Addition
HANE HAME -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ velete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F GITY-S1-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TINE ] Delele TITLE [)Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ciry-st-2p

12. | heraby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exg@ute this report as required by Chapter 607, Florida Statules; and that my name appeats in Block 10 or Block 111f

changed, or on an altachment with dress, with all otl owered.
05 /03 /209(/ L/?Z?)ééf'a -33£(
7 I

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAM1 cF mme/c; GFFICER OR DIREGTOR Date - Daytimig Phche 4

|




