2005 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P03000131777 Feb 18, 2005 08:00 AM
1. Enty Name ; Secretary of State
TINA LORIA, INC
Principal Place of Business N - B Mailing Address T B
4583, PARNELL DRIVE 4583, PARNELL DRIVE
SARASOTA FL 34232 o - SARASOTA FL 34232
Us - us
e Ol
Sulte, Apt. #, etc. . Sulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For
. L ) 20-0461150 Not Applicable
Zip Country Zip ‘ Country 5. Cerlificate of Status Desired O gi‘;fql’:?im“a]
6. Name and Address of Currant Registered Agent i T i 7. Name and Address of New Registered Agent H
[ Name
IEQBRBIAI':EE@ELL DRIVE Street Address (P.C. Box Num.k;e'r)is I:Jol A;c;eptable]
SARASOTA FL 34232
Cy - TREED

8. The above named entity syomnits 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 ragist agent. P
C y S-/5-0s
SIGNATURE ' A -

Swgralura_#ped o printad nama of reg-stemc{aganl and ulle if apolicasle (NOTE Ragislered Agent signalute required when remnstating) DATE

FILE NOW!! FEE IS §150.00

After May 1, 2005 Feé Will Be $550.00
Wiake Check Payable to Florida Depattiment of Stale |

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T Addedto Feas

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TLE P O pelete i ) change [ Addilion
NAME TINA, LORIA NAE 00234495 1

STREET ADORESS | 4563, PARNELL DRIVE STREET ADRAFSS (2184 US‘Q&Q’#D”GIE 150, 00
cy-s51-2F - ISARASOTA FL. 34232 B , CITY-§1- 2P

nine [T Delete it ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- §7-21P CiTY-Si-2IF

)83 L pelete i Tl change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITE. ST-21P CIry-S1- 2

13 3 pelete TN T Change [ Addition
NAME N2ME

STREET ADDRESS SHREET ADDPESS

CITY-sT-2IP . CIY-Si- AP

HILE O pelete i CiChaage [ Addition
NAME NAME

STREET ADDRESS H STREET ADDRESS

CIy-57-7iP - - CIFY . ST-7IF

i 3 Delete g [JChange ] Addition
NAME u NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2IP QITY-ST-2IP

12, | hereby cerﬁm that the information supplisd with this filing doas not qualify for tha exemption stated in Section 119.07(3)(}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under cath, that ! am an officer or director
of the corporation of the recelver o fustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all gther like empowered, . 0 r_ \ WOLR
LS5
SIGNATURE: B ¢/ G932 764/«
GNATURE AND TYFER OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daylme Phone #

o o . o . - ) 1




