’

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000149901

1. Entity Name

GRACE LOHN & ASSOCIATES INC.

Principal Place of Business

8306 N¥ 142ND STREET
MIAMI] LAKES, FL 33016

Mailing Address

8306 NW 142ND STREET
MIAMI LAKES, FL 33016

2. Principal Place of Business 3. Mailing Address

Suite, Apt, 4, efc, Suite, Apt. #. efc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90047 021 ***150.00

AT L

01202005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
—~ = _2 q G c{ / Mot Apphicable
Zip Country Zip Country \ . $8.75 Additional
. 5. Cerlificate of Status Desired O Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name

LOHN, GRACE
8306 NW 142ND STREET
MIAMI LAKES, FL 33016

Street Address {P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registercd agent, o both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnanua, typod o praed name of regestensd agent aad 12l € anppicabie,

FILE NOW!!! FEE IS $150.00 8. Election Campaign

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

{NGTE: Regratered AQgert gyt racurad when révetateg) DATE
Financing $5.00 may Bo
Added to Fees

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

e P [ petete e O charge [ Acdition
NAME LOHN, GRACE NAME

STREET ADDRESS | B306 NW 142ND STREET STREET ADDAESS

CiTY-ST-2P MIAMiI LAKES, FL 33016 CITY-ST-2P _
TILE [ Delete TE [ Change [ Addition
KAME * KAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-57-2P

e 1 eleie HILE [T Change  [TJ Adcition
NAME e =+ | et e —— - - N — -NAME e _ —_ — e T, -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TILE Cictange 3 Asdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§¥-7P GITY-ST-2P

TLE ] Detete e [ cChange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P 7Y -ST-7IP

TLE 1 Detere TIRE [Jctange [ Addition
RAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P TTY-SI-ZP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and jhat my signature shalt have the same legal effect as if magde under oath; that 1 am an officer or director

‘eport as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d.

of the corporation or the receiver of Tustee empowere,
changed, or on an attachment with an address, with

SIGNATURE:

execute thi

DIRECTOR

3/31/05
e / '8

Daytrme Phone ¥

/ mmuwgnhqr:u NAME OF MM_EF‘F:;;OR\‘
= '



