FILED

a 4 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

UMENT # P03000109191 04-26-2004 90494 036 ***150.00
ntity Name
LORE INVEST, INC.

Principal Place of Business Mailing Address T
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305
MIAML, FL 33131 MIAMI, FL 33131
e v ARG O

Suite, Apt. ¥, etc. Suits, Apt. # ec. 01072004  Chg-P CR2E034 (10/03)

City & State City & State 4, Fl ber Apphed For

ﬂll@ - quKZ‘B l Mot Applicable
e Country Zip Country 5. Certificate of-Status Desired O ?g;gﬁ] Qgici‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
)

TRANSGLOBAL CORPORATE ADMINISTRATION, INC. uealobel  Cop. /— WYUM, L
520 BRICKELL KEY DR STE 0-305 Street Address (60. Box Number is Not Acceptible)

MEAMI, FL 33131

590 Pc¥oll Ko B #0-305
~_/ , Aloum| U__ FLI"®%/5/

8. The abova named entity DW stale(ﬁnt agfthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisteged ag Ong
T Y ha Loy
S |

SIGNATURE

Signature, typed w\gdnted name of ragistered agent and tila if applicable, (NOTE: Ragistered Agent signature requirad when reinstating) oATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be
After May 1, 2004 feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [ Delste TILE S O change e Additon
e SITBON, ARNAUD NAME Woholas Stanran—~
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREETADDRESS (55003 e (VA W Tr- ¥ 205
CITY-ST-2IP MIAMIL, FL 33131 CITY-87-2IP H\OLM\ T 'b'b 7]
TTE [ Delete TLE [ Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE Cogise - | e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP )
TIME 3 veleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME 1 Delete TILE [ Ghange [ Acition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’3)0). Florida Statutes. [ further certify that the information
inclicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director

of the corporation or the recelver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA N\dnolas S“tham D%{ (’[ 0y 33% DI

SIGNATURE AN@E}’FR PF!IN‘I‘EF NAME OF SIGNING OFFICER OR DIRECTOR Dayilme Phone #




