S N
200% ANNUAL REPORT (AR) | Apr 25,2005 8:00 am

DOCUMENT # P04000119023 Ny ecretary of State
1. Entity Name 04-06-2005 90115 016 ***150.00
LORI L BRANDT PA
Principal Place of Business Mailing Address
144 LAS BRISAS CIRCLE 144 LAS BRISAS CIRCLE D y .
HYPOLUXO FL 33452 HYPOLUXO FL 33482 b U j d ? b 8
R T A T O
Suite, Apt. ¥, etc. Suite, Apt. #, otc. 1st MOORE ‘CR2E034 (10,04)
City & State City & State 4. FEI Number — Applied For
- ;?O - ' 5055 J Not Applicable
Zp County™ 1%l Country 5. Cerificato of Staws Dasiod [ ?:;-;qu::*d“"{“
5. Name and Addrees of Cusrernt Registored Agant 7. Nome and Address of New Regiotorsd Agent
- - - fee e - ‘Name —— T a— = = ” - T ===
gﬂal-g"éﬁEsLT ‘%(E:Ef? EAYVg PA INC Sveet Address (P.0. Box Num‘ber is Not Acceplable)
SUITE 101 .
BOYNTON BEACH FL 33435
. ' : City ; FL ! Zip Coda

&. The above named entity submits this sta_lgn"gent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent. -
v [FA
SIGNATURE =~ : .
Sgnatuse, lyped o pirdad neme of ragriieed n?cnlm tiée i apphcabls {NOTE Ragaisiad Apurt fgniln 14t whon rBaung) CaTe

9. Election Campaign Financing  $5.,00 may Be
TrustFund Contribution, [  Addad to Fees

irimont of Staie's/

REREE N v .
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PO O Delets ILE [Ocaange [ Addition

BRANDT, LORI L NAML
STRLEI ADORESS | 144 LAS BRISAS CIRCLE STREE] ADORESS
or-Si-np |HYPOLUXO FL 33462 ary.si.oe
e . O pateta e Jchange [ addition
RAME NAME
STREE) ADDAESS STREE | ADORESS
cly-st-ap QrY-§1-79
Tie [ Deteta ITLE [ chengs [ Acdition
RAME - [T O o Tt
SIRLLT ADORESS ] STREET ADORESS
Gy-ST- 0P Cy-S1-29
g O petete THLE {Jchangs  {7) Addition
HAME . HAME
SIREET ADDRESS SIREET ADDRESS
ciny-sr-2p : CIFY-57- 2P
TNE O Detete WILE - ] changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-S1. 2P CiY-53. 7P
unt 1 peiete Tne 7 change ] acoition
[ G HAME
SIRIEL ADORTSS SIREET ADORESS
CITY-51-2P Cy-51. 7

12 I hereby certify hat the information suppliad with this filing doas not quality for the exemption stalad in Sectian 179.07(3)(i), Florida Staiutes. | fursher certéy that the information
indicated on this report or supplemental report is tue and accurate and thal my signatuse shall have the same legal effect as il made under gath; that | am an officar or director
of the carporation or the receiver or Fusiee empowered 1o oxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears ock 10 -or Block V1 if
changad, or on an attachmen{with an re ith all cther like amppwer :

—_ /
SIGNATURE: ~ Ol:a“q O qaou1s”

TONATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytme Prone ¥




