'2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P04000158231 Secretary of State
1. Entity Name sk
- 03-08-2005 90172 006 ***150.00
LORETTA, INC,
Principal Place of Business Mailing Address
2151 45TH ST, STE, 208 2151 45TH ST., STE. 208 .
o o |||II||I| mll”] Im| Il”lllm ||‘|H‘||I Iw ’I“I “I“ I”l“mll’ ‘Hll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20- layvya27] Not Applicable
Zip Country ap Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANTON, ROGER C

4420 BEACON CIRCLE Strest Address (P.O. Box Number is Not Acceptabla)

WEST PALM BEACH FL 33407

Cit); FL 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped o printed name of registered agent and ltle if appheablke (NOTE: Ragisterad Agant signature required whan ieirstating} DATE

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

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

i [ Delele e O TDEANT ] Change  JX{ Addition
NAME NAME LQRETTA CnehnEQ

STREE] ACDRESS sieereonmss | LISV NF Ha STREET  SOvTE 209

OITY-S1- 2P arvste |[(IEST QALY BEACK L INOTY

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ’ CITY-ST-ZP

e o Dlpetete  § mue _ (7 change [ Addition
NAME MAME = -

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-51. 2P

TITLE O pelete TITLE {0 change [ Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TITLE [ Detete TITLE : O change [ Additien
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP CITY-ST-7IP

THLE O peleta T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplam eport is Yus-4nd hccurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer ar director
i ewéred togfexecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

: er likgrempowered.
A_/ | LomTA Gaedned 3oy  (Tel) g8 AW

~ Dayirne Phone ¢




