FILED

2005 FOR PROFIT CORPORATIQN Mar 16, 2005 8:00 am

ANNUAL REPORT ______ " Secretary of State

DOCUMENT # P04000119386 02-22-2005 90029 033 ***150.00
1. Entity Name
LION DOR LIMITED CORP
Prin¢ipal Place of Business Mailing Address
7011 VIVALD! LANE 7071 VIVALDI LANE :
DELRAY BEACH, FL 33846  US DELRAY BEACH, FL 33446 S 66005718
1 l “!1
T T TN O 2 e RO O
Suits, Apl. ¥, Bic. Suita, Apt. 9, etc. 01072005 Chg-P CROEOR (10/09)
City & State City & Stain 4, FEI Numbaer Applied For
77 0643003 Not Appiicabie
Zip Country . ap Country
_ & Cenificate of Stanis Desired [ Eg-zfqu‘ﬂmm
= 5. Name sno Adcross of Current R Apent i 7. Name and Addres of New Registered Agent ]
Name ’ ) i

- CORPORATION SERVICE COMPANY —_ - . _ .

——

1201 HAYS STREET. Swre Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The abowe named entity submity this statement for the purpese of changing its registared office of registared agent, or both, i the State of Florida. | am tamiliar with, and accept
the obligaliens of registerad agent.

SIGNATURE
.t Signeeure, ypea o o SO Ay iy ONOTE: Pagiisneg AWt GONE MK whist teictading) DATE
FILE NOWIII FEE IS $150.00 . . ® Etoction Campaign Financing $5.00 mzy Ba
After May 1, 2003 Fee wif] be $550.00 . Trust Fund Contribution, O  Addedio Fees
10, OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e o D Dere me D BTrane L1 Addiion
HAME GOLDREICH, LOUIS WME Lowtg GqLDRr: e
SIREET ADOWESS | 601 CHESTNUT STREET SUITE A21 SRETMORESS | ' Fo s/ Yrv Loy Lo
“orv-s-2r | CEDARHURST, NY 11518 cr-si-2p Pereay Beden, FL.33vws A4S
e O Deiete TE Clcranes [ Addiion
NAME N
STREET ADORESS STREET ADORESS
CITY-ST-2P on-s1. o
fme [ Ooten E Ocmne O Awdiion
WANE MAME
STREET ADOFESS STREET ADDRESS
Y- 53- 2P CITY- 5128
TmE 3 Detere TRE Ocnonge [ Aadition
HAME - - - N - RAME o - - - | - - - T T e
SIREFT ADDRESS STREEY ADDRESS
Civy- 51-2P ay-51-o¢
TIE . 0 peters me . 3 Crangs  [J Addizion
STREET ADDRESS STREET ADORESS
cnyY.-St- - aTy-51-I
TE O Detere e . Clctange [ Addition
LT ; WAME - .
STRFET ADDRESS N STREET AUCRESS MRS g LTt e '.'..14
or-si-zr |- oY-51-27 ’ ;

12. | hereby certily that the information suppiied
_indicated on lmmumphmemnl
“of the uorpcn U

¢hanged, of o6 an aﬂadm
SIGNATURE:

Ol fyla’lhammptmsutodnSecﬂmﬁQ.O?(S)(u) Florida Statutes. | lurther certify that the irformation
accurplli and that rry signatre shall have tha sarmne lagal effec! a3 il made under oath; that 1 sm &n officer or director
. |--'.'--\ ed by Chapler 607, Florida Statutes; and thal my name appears in Block 10 os Block 11 it

g [peEs) 3//2/91‘ SU- $16-0885

e
GOMATURE AND TYPED OR SRENTED NAME OF SIGNIN0 OFFGER OR Cinytrna Phorw ¢

e




