2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000051485

1. Entity Name
LORIANNA INC.

Principal Place of Business

9000 SHERIDAN STREET
SUITE 125
PEMBROKE PINES, FL 33024

SUITE 125

Mailing Address

9000 SHERIDAN STREET

PEMBROKE PINES, FL 33024

2. Principal Piace of Business

1159 N UNIVERSITY DR /52

3. Mailing Address

N_UNIVERSITIN

Suile, Apt, #, ete.

FILED

Mar 07, 2005 8:00 am

Secretary of State

03-07-2005 90280 008 ***150.00

20023143

LA

_ 2304

§re Bol 5“&% AL # “3 / 03012005  Chg-P CR2E034 (10/03)
Pl Breoke PGS FL = 5&0/46 PiNes |* "38 — 0400 95¢ [T
Country $8.75 additional

Country Zip,

(A8

§. Centificate of Status Desired | Feo Requirad:

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

BECKFORD, LORRAINE

9000 SHERIDAN STREET
SUITE 125

PEMBROKE PINES, FL 33024

" BECKFORD, LORRA /Né

¥4

Streel Addrass (P,O. Box Number <s Not

cceptable)

S/Tw

STe 30/

.ciiypwglaozﬁ P/N%

FL I Zip Coqg%;%

8. The above named entity submits this slatement for the purpose of ch;
the obligations ol fegistered agent.

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3306

Signaturs, typed of prnipd nama of registern agent and e cable. ¥

(NDTE: Regslerad Agoril signalure fequired when reinstaling) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES [ pelete TME PRESIDEAST Aopzr.»ss 30 Change ] Addition
NAME BECKFORD, LORRAINE NaME BECk FORO | £ OERA I

STREET ADDRESS | 9000 SHERIDAN STREET, SUITE 125 SREETAIDNESS | fre5 22 AL /{/{ VER SITY ,D SrC 30/
onv-s1-2p | PEMBROKE PINES, FL 33024 airy-st-2p et BRojce PINES FL 33024
TME . / 1 Delete TIME [J Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CYoST-aR T T - T T T st T TtoT T T e

TITLE O Delete TILE [J Change 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY- S7-ZP

TILE 7 Detete mE [ change {7 Additien
HAME : NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2P CITY-8r- 2P

TILE 3 etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

EMY-ST-29P CITY-5F-ZP

TITLE O Delete TITLE O change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this f;lln

does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true an accurate and that my signature shall have the same legal effecl as if made under oath; that t am an officer or director
of the corporation of the recaiver ot trustee empowerad o execute this report as required by Bhapter 607, Florida Statues; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmenf with an addresg, with all other Ia;gwpowered
SIGNATURE: (’Za/ﬂ ‘OMUC

530§

SIGNATUﬁE AND T TYPED OR PRINTED NAI\IE OF SIGNING O miﬁ ?n DIRECTOR 7

Date Daytime Phona #




