2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2005 8:00 am

DOCUMENT # P04000012144 ecretary of State
1. Entlly Name 04-20-2005 90306 022 ***150.00
FRANCES LUMIA, INC. :
Principal Place of Business Mailing Address
5410 TAYLOR STREET 5410 TAYLOR STREET
HOLLYWOQD, FL 33021-5742 HOLLYWOOQD, FL 33021-5742
Suite, Apt. #, etc. Suite, ApL. #, elc. 04122005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
. . Slp = 4 2 407 7o Not Applicable
Zip ~ Country Zip Country " $8.75 Additional
. : 5. Cemhf:ate of Status Deslred 0 Foo Raquired
"6, Namaand A of Current Registered Agent 7. Nams and A of Now Reglsisred Agant
¢ [ . .- Name™ . . - - -
LUMIA, FRANCES
5410 TAYLOR STREET Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD, FL 33021-6742
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Sgnature, yped or prnisd narne of regesiered agont and e i AoORCADIS. {NOTE: Regestensd AQent signaturs recqeeod when resmtaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $350.00 Trust Fund Contritution, {1  AadedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TE oP O vetete e Ochange [ Addition
NAME LUMIA, FRANCES NANE
STREET ADDRESS | 5410 TAYLOR STREET STREET ADDAESS
CTy-57-2P HOLLYWOOD, FL 330215742 G- 51-7P
TME O oetete Tme [(Jchange [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o CTY-S1-2P
TLE L] petete TME Ocrage [ Addition
NAME NAME
Torestze [T T B - cy-ST-2P - R et e e
TE [ Detee TTLE . {JChange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cny-st-op
TE 0O petete E Ocrange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-ap CITY-ST-af
TME [ Delete TRE {OcChange [ Asdition
NAME HAME
STREET ADORESS STREET ADDAESS
Lty -ST-5P /""‘\ ﬂ CImY-57-21P
12. | hereby cerlify tha information supplied with this filing“does not gualify for the exemption stated in Section 119.07%)&), Fiorida Statutes. { further certily that the information
indicated on this 1, ot supplemenig! report is true aptl accurale’and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiog/Or the receiver or ir mpowered to this report as required by Chapter 607, Rorida Statutes; an t my narne appears in Block 10 or Block 11f
changed, or on An attachment with , with r like empowered.
ol A
SIGNATURE: 13/08 @54 £ 04%
RTED NAME OF SXGINING OFRCER OR DIRECTOR ) " Datytrns Prcne §




