FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000158569 : 05.25.2005 90001 041 150,00
1. Entity Name
LORA MANUFACTURES, INC.
Principal Piace of Business Mailing Address aV W e T~
503 SOUTH EAST 14 TERRACE 903 SOUTH EAST 14 TERRACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
P v R TE R
Suite, Apt. #, etc. Suite, Apt. #, ete. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
59-3790246 Not Apgplicable
Zip Country Zip Country " ) $8.75 Additional
§. Certificate of Status Desired O Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name -
LORA, OSCAR-M - : . - .
903 SOUTH EAST 14 TERRACE Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33990
City . FL ] Zip Code

8. The above named enlity submits this statemant for the purpoese of changing its regisiered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and tilla if epplicable, (NOTE: Rogistered Agent signature required when rainsialing) DAYE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fess
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete THLE [0 Change [ Addition
RAME LORA, OSCAR M NAME
STREET ADDRESS | 903 SOUTH EAST 14 TERRACE STREET ADCRESS
CiTY-ST-2IP CAPE CORAL, FL. 33990 CITY-ST-21P
TALE VP/S O petete TIiLE [ Change [ Addition
NAME LOPEZ, LORENA P NAME
STREET ADDRESS | 903 SOUTH EAST 14 TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CTY-§T-21
TITLE O oelere Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-2p | _ i CITY-§T-2IP -.
TTLE [ Deiete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP CTY-ST-2P
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP ChY-ST-2IP
THTLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2P CITY-S1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __

“~--SIGNATURE AND TYPED OR PRI

=~ - f

D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
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Document Number
P04000158569
Business Entity Name

#/05 YW /59 S0

LORA MANUFACTURES, INC.

I After May lst of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Pleasé check
this box if filing after May 1st and notice was not received.

FEI Number [593790246 |
FEI Number Status > Applied For © Not Applicable ® Current
Certificate of Status Desired ©C Yes ® No $8.75 each
Election Campaign Financing Trust Fund O Yes @ No
Principal Place of Business
Address |903 SOUTH EAST 14 TERRACE |
Suite, Apt. #, etc. l ]
City, State |CAPE CORAL [IFL |
Zip Code & Country [33990 N
Mailing Address
Address [903 SOUTH EAST 14 TERRACE |
Suite, Apt. #, etc, I J
City, State |cAPE CORAL LIFL |

Zip Code & Country [33990 1

Name And Address of Registered Agent

Name (Last, First, Middle, Title) ~ [LORA

Jjoscar

]l

-or- RA Business Name |

J

Address (PO Box is not acceptable)|903 SOUTH EAST 14 TERRACE |

Suite, Apt. #, etc. I

|

|, FL.

City, State |cAPE CORAL
Zip Code & Country I33990 | US

https://efile.sunbiz.org/scripts/ubr001.exe

5712005
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If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature | N

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

forgery under 5.831.06, Florida Statutes. (6 6 6@0
40O

Officer/Director Name And Address

Title PIT |

Name (Last, First, Middle, Title) [LORA | Joscar M| |
-or- Entity Name I J

Street Address [903 SOUTH EAST 14 TERRACE |

City, State |CAPE CORAL L [F. |

Zip Code & Country I33990 |Jus |

Title fvers |

Name (Last, First, Middie, Title)|[LOPEZ | |LORENA e ]

-or- Entity Name l J

Street Address |903 SOUTH EAST 14 TERRACE |

City, State [CAPE CORAL NG

Zip Code & Country [33990 Hus |

Title L_I

Name (Last, First, Middle, Title)| ) T |
-or- Entity Name ]

Street Address |

City, State |, | J

Zip Code & Country | | |

Title

Name (Last, First, Middle, Title}

-or- Entity Name

Street Address

City, State

T T

https://efile.sunbiz.org/scripts/fubr001.exe 57712005



