2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) s Apr 18,2005 8:00 am
DOCUMENT # P04000032584 N ecretary of State
1, Entity Name -
ot (03-31-2005 90036 009 ***1 50.00
LILY DOLL, INC
Principal Placa of Business Mailing Addrass
741 N 69TH TERRACE 741 N 69TH TERRACE -
HOLLYWOOQD FL 33024 HOLLYWOOD FL 33024 .
A 02 DD GG GMATR RO ORAC
2. Principal Place of Business 3. Mailing Address
Suite, Pf-l-.-”. ?tc” R Suite, Apt, ¥, etc. . _ 1st MOORE B __EEEEES_"_,SJWM) —
City & Staie "City & State 2, g Efuibeb 7472 / b :[::J::; ::;bla
Zp Couniry Zp Country 5 Certficate of Staws Desied (3 ?:—;?q Addiional
§. Name and Addrass of Curremt Ragisterad Agent 7. Name and Addrass of Naw Regigtersd Agent
Name
_ ?:1NE%B?EQI'ELF&£8IE o -L Sue;! Address (P.O. Box Number.is Not A-:cepmb!e) ~ [
HOLLYWOOD FL 33024°
2 City FL ] Zip Code

tha cbligations of registered agant.

SIGNATURE

B. The abgve named entity submils this statement for the purpose of changing its registarad office of registared agent, of both. in the State of Flonda. | am familiar with, and accepl

Sagnanss, typad of punkad rdrme of 1egisie ed agent and Lile ¢ a:piiabis

{NOTE. Regrsiered AQeni SDNBLU S I9QUIES Wwham revIiaung)

CATE

8. Election Campaign Financing ~ $5.00 May Be-

changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE:

of the corporation or the recerver or rustee empowesed 1o éxocute this report as required by Chiaptar 607, Florida Statutes; end tha! my name appears in Block 10 or Block 11l

L0/ CACesTawpg P20

e Trust Fund Contribution. oded

'x;"ﬂ%-’: Chec O  AcdedtoFeas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P e ¥ O Detets ML [} change [ Addrtion
RAME CANNATARO, LILIAN C HAME
SIRELT ADORESS [ 741 N 69TH TERRACE STREET ADDRESS
CIre-51-2P HOLLYWOOD FL 33024 GIv-Si- 19
[T VP 3 Oetete e {3 change [ Addition
MAME CANNATARO, JOHN NAME
STREET ADORESS [ 741 N 63TH TERRACE STREET AUDRESS
oY -S1- 0P HOLLYWOOD FL 33024 CTY-51. 71
ME O Detets NIE O enange [ Addition
HAME HAME
STREET ADDRESS - - STREET ADDRESS —_— -
CiTy-$1- Uik CITY-S1. 7P
N 1117 Sui el e - - ﬁ‘ Dﬂg[' imatanad ' (111 Sh . - = n—— T ‘E' cllﬂm" ’D Mﬁlibﬂ'— -
HAME HAME
STREET ADORESS |- — - v o o e M- SIAEET ADORESS | -+ - - - - - R
CHY.S1. 2P cry-Si- 1@
TILE [ Cetete THE [ change [ Acdition
NAME MAME
SIRELT ADDRESS STREET ADDRESS
cry.Si.ap CiTY.5T.7if
LT [ peina e Ochange [T Asdition
NAME HAME
STREET AUDAESS SIREE] ADORESS
[FIA BB CY-S1. 2P
12. | hereby cemgmat the information supplied with this ﬁling does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under aath; that | am an officer or director

PSY-FP 7 -3y F

URE AND TYPED OR PRINTED NAME OF SICMNG OFFICER O I'ARECTOR

Das Dryime Phone #




