‘.

FILED

2004 FOR PROFIT CORPORATION ADr 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000119288

ecretary of State

1. Entity Name
LAMOIA, INC.

Principal Place of Business

5641 KNIGHTHURST WAY
DAVIE, FL 33331

Mailing Address

5641 KNIGHTHURST WAY
DAVIE, FL 33331

04-21-2004 90091 001 ***150.00

ATV RO W

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. # etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
~
QO "053(090 ] Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired ] ?g-ggqﬁf:[i’tionai
6. Naine and Address of Curtent Registeted Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST, = =~ ~ S - - [ Street Address (P.Q. Box Number s Not Acceptabla) _— -
4TH FLOOR ’
MIAMI, FL 33145
City FL ' Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and tie if applicable. (NOTE: Ragistered Agem signature requited when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be

FILE NOWIlI FEE IS $150.00
Added to Fees

After May 1, 2004 Foe will be $550.00

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 11.

e PD [ Delere TLE Cichange [ Addition
HAME LAMOIA, PETER S NAME

STREET ADDRESS | 5641 KNIGHTHURST WAY STREET ADDRESS .

CITY-57- 2P DAVIE, FL 33331 CITY-ST-2IP

e STD:» v - 1 [ Detete e [ Changs  [3 Additlon
HAME LAMOIA; ELEEN R NAME

STREET ADDRESS | 5641 KNIGHTHURST WAY STREET ADDRESS

CITY-S7-2P DAVIE, FL 3333 CHY-S7-2F

TLE bR 3 Delete THLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2FP CITY-ST-2P

TITLE : 3 Deleze TITLE [CJchange [ Addition
NAME - - - - - - wAME - - - - R T ==
STREET ADDRESS STREET ADDRESS

CITY-ST-2p CTY-SI-7P

TLE [ Deleie TITLE [ charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHy-ST-2IF

TITLE 7 Detete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P )

12 | hereby cerlify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director
of the corporation or receiver or trustee empowered to execute 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 a ment with an address, with 2Y other likg/empowered. 93-4
SIGNATURE: [ < g /é r)@:}Er“ S »Lamoi G H-79-09 43470
- . IGNATURE ANDTTYPED OR'PRINTED NAME OF snsk@ OFFICER OR GIRECTOR Date Daytime Phate # _




