e FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000072837 04-10-2006 90311 042 ***150.00

1. Enlity Name

LORELEI LIMITED INC

Frincipal Place of Business Mailing Address B U U z q 3 'j J

1631 RIVERVIEW ROAD 1631 RIVERVIEW ROAD

SUITE 404 SUITE 404

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

T v RN R RO
Suite, ApL. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

76-0757540 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'gesmﬁi’:;“"“a'
6._ Na!-ne gnd Addrgss of Current Registered Agent 7. Name and Address of New Registerad Agent ..

Name

DICRESCENZO, ANGELA

reat Agdress % My 3 No
?g)g?cN FEDERAL HIGHWAY T@&g) %tgn Tmrw:{d‘—

LIGHTHOUSE F‘OINI, FL 33064
| “pf yﬁdd BN FLIBZEY |

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S are [» Florlda lam famzllar with, and accepl

1he obligations ojfegist 'ed a ( Wm

(-

‘ SIGNATURE . A0 V4 W/
3 Signaluvrﬂ‘ typed q‘pﬁn%\sol registerad agent a-w‘:!'!'nlu W apphcabla. { (NOTI? Registered Agunl signature required when reinstating )
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIREC}BﬁS IN 11
TINE P O pelele TITLE Bﬁxange [ Addition
NAME ZAMOJSKI, SHARON MAME {é’; g 9
SIAEET ADDRESS | 11 ROYAL PALM WAY #201 STREET ADDRESS { l \VMI “ﬂ: q
CITY- S1-21P BOCA RATON, FL 33432 Crv-ST-2P F(; 3%4% /
TITLE O Delate TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-ST-2IP
TTLE 7 Delete TITLE 3 Change [ Adoition:
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TITY-ST-2IP
TITLE J Delete TITLE (J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
L L O Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 219 CUTY-ST-21P

12. | hereby certify that the information suppfied with this lilin g does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | funiher cerify thai the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachrggnt with an address, with all other ke empowered.
smnmums:p&/%@m«dxt A O‘HD 5//7/ 7

slwf?é AND‘TVPED or pnlﬁ\reb' NAMEYPSIGNING OFFICER OR DIRECTOR “ pa Dayiime Prone &




