. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # P04000069624 ‘ Secretary of State

. Enti
1. Entity Neme. (03-08-2005 90172 007 ***150.00
LORETTA M, INC,

Principal Place of Business Mailing Address
2151 45TH ST 2151 45TH ST qUULO94 4
SUITE 208 SUITE 208
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, atc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

.20 = ‘O% qqo Mot Applicable

zp County e Country 5. Certificate of Status Desirad O Eg'gesqlﬁ;d;“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
MName
E’IZA(;\JECE)E&SS%EIE ¢ Street Address {P.O. Box Number is Not Acceptable)
SUITE 100
WEST PALM BEACH FL 33407
City F L Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE

Signature, typed o printed name of regrstered agent and lile 1| appheable {NOTE. Registsred Agent sigraluta required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete TiLE PUES\DENT [ Change K] Addition
- Hat LORETTA GARDNeE
SFREET ADDRESS SEETADDRESS | 5y ey YT fa  ATRRET SurTE 203
CITY-ST-2P CHY-ST-2IP QESetun DEACH £C 33\407
THLE - B elete TIILE T} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE - O petete . _ Qe [ change (] Addition
NAME NAME
STREET ADDRESS ) _ = . STREET ADARESS
CITY-§7-2IP CITY-ST-2IP
MLE O Delete e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-Si-71P
TTLE [ Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P Giy-S1-2p
TITLE [ Delete T (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

12. | hereby certify that the informath
indicated on this report or s
of the corporation or the r

sUhplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Morida Statutes. | further certify that the information
eport i and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl dregs, witl/ all oti€r like empowered.

SIGNATURE: , | LORETTA- GARDNER 3--0¥ ($o1) §2 ratdQ
‘t SMAMG\MD TYFER DR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date = Dayirne Phone #




