2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P03000157082

1. Entity Name

LORIA CONSTRUCTION CQ.

ecretary of State

04-13-2004 90032 047 ***150.00

Principal Place of Business

3628 KUMQUAT AVENUE
COCONUT GROVE, FL 33133

Mailing Address

3828 KUMQUAT AVENUE
COCONUT GROVE, FL 33133

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

02072004 Chg—P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ol ~-1i q 33 l DD Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Cerlificate of Status Desnred O Feo Roquired
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Rq;!mend Agent
. Name

CORPORATION SERVICE COMPANY

f— - —

1201 HAYS STREET
TALLAHASSEE, FL 32301

Streat Address (P.0. Box Number fs Not Acceptable)
|

City ! FL [ Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flmo‘a | am familiar with, and accept

Signature, typed or printad name of regesiened egent and fitle § apphcable.

(NOTE: Registered Agent signatura required when reinstating)

FILE NOW!Y FEE IS $150.00

Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

$. Election Campaign Financing

$5.00 May Be

I

|

H

Added to Fees |

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME D O Detete e I Cdcnange [ Addition
“Mame LORIA, DOUGLAS S RAME |

STREET ADDRESS | 3828 KUMQUAT AVENUE STREET ADDRESS |

ciry-§7-2P COCONUT GROVE, FL 33133 GITY-ST-ZP j

Tme 1 petete TME | [Jchange  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS |

Cry-ST-2P CTY-5T-7P i

THLE 1 Detete TE I [Jchange  [J Acdition
NAME NAME i

STREET ADDRESS STREET ADDRESS I
o} Romswe I A
mE 1 oelete TME ‘ {7 change [ Addition
NAME NAME 1

STAPET ADDRESS STREET ADDHESS \

CITY-ST-20 CRY-ST-2P J

HITLE O oelers TLE ‘ {Jchange [ Aduiion
NAME NAME i

STREET ADDRESS STAEET ADDRESS ‘

CITY-ST-2P LITY-ST-7P ‘

e [] Delete me | [l change [ Addiion
STREET ADDRESS STREET ADDRESS |

CTY-S1-7P CY-5T-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07&3){1) Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal e

the receiver or trustee empowered

ment with a

of the corporation or

changed, or on anAtas
SIGNATUR Q’

address, with all btfjer Jike empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath: that | am an officer or director




