FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000081745 02-09-2005 90027 012 ***150.00
1. Entity Name ’
LOYOLA WEALTH MANAGEMENT CORP.
Principal Place of Business Maifing Address avverE-T— T
156 ISLA DORADA BLVD 2 S BISCAYNE BLVD STE 3400
CORAL GABLES, FL 33143 MIAMI, FL 33131
T o TR T
Suite, Apt, #, etc. Suite, Apt. #, elc. e 01272005 Chg-P CR2E034 (10/03)
S .
City & State City & State 4. FEI Number Applied For
20-0166721 Not Applicable
Zp. . . ..l Country R ) . County —- . L\ |5 Conilicate of Status Desired =[] == ?ea;ggia:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLON, CARLOS M CPA
LEON BLVD, SUITE 715 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33134
City FL ‘ Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed o printed name of regisiensd sgent snd tite d apolicatble. {NOTE: Regisiored Agont signalure required whan rensiang) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftar May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. , [0  Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TMLE D O Delete ME [ cChange [ Addilion
HAME CASTILLO, CLAUDIA NAME
STREET ADDRESS | 156 ISLA DORADA BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 cIry-s1-7IP
TITLE D oeletz . TMLE [Jchange [ Addition
NAME CONTRERAS-PEREZ, MARGARITA NAME
STREET ADDRESS | 156 ISLA DORADA BLVD STREET ADDRESS
eny-s1-aP | CORAL GABLES, FL 33143 CIY-ST-2F
TILE D . [ Detete TILE 3 Changs [ Adcilion
wME - | CONTRERAS CALVA, JOSE LUIS- - e = R < - B R
STREET ABDRESS | 156 ISLA DORADA BLVD STREET ADDRESS
CIY-§1-2P CORAL GABLES, FL 33413 CITy-81-2IP
TMLE [ Delete TITLE : [JCrange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
e 3 pelete TMmE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CIY-ST- 2P Criy-ST- 79
TLE O pelete TME [l crange [ Addition
NAME ’ NAME
STREET ADDRESS S§TREET ADDRESS
LiTY-§1-20P CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further cerlify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execule this report as raquired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on wchmanl with an address, with all ather like smpowered.

SIGNATURE:M ol G\ Feb 0505, \3)< 793 /57

SIGNATURE AND TYPED OR PRINTEO-WXNE OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




