FILED

2005 FOR PROFIT CORPORATION May 02, 200S 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000162780 05-02-2005 90423 009 ***150.00
1. Entity Name
LOMER DISTRIBUTORS INC.
Principal Place of Business Mailing Address P
4338 SW8 ST 4338 SW8 ST
MIAMI, FL 33134 MIAMI, FL 33134
Suite, Apt, #, elc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
RO 260 77 kl/ )/ Not Applicable
- : - —
Zp Country Zip Country 5. Certilicate of Status Desired [ $8.75 Addtional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) Name
LiBl, MAURO
4338 SW 3’ ST . Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL | Zip Code
8. The above narmed entity submits this statement for the purpase of changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typed or prntad nema of registered agent and tite if appiicable. {NOTE: Registared Agent signatre required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D (3 Detete TME O] change ] Addition
NAME LiBl, MAURO NAME
STREET ADDRESS | 4338 SW 8 ST STREET ADDRESS
Cily-ST-2IP MIAMI, FLL 33134 CITY-S7-2IP
mLE O Desete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Ciry-Sr-21
THE 7 Detets TL.E [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST- 21
FILE [ pelets TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IF
TITLE 3 Delete TLE [J Change [ Addition
nae NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE : ] oelets e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-29 ~ /’} A ’C‘.IW-SI-IIP
12. | hergby cerlify that the information ifh this ﬁiing does ot qualijy 1of the gkemption stated in Section 119.07(3)(i), Florida Statutes. I further certily that the information
indicated on this report or supple off is irue and accurpte and fhat/my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corperation or the receiver fr tru gfipowerad to execiite this fepdit as goquired by Chapter 807, Florida Statutes; ang that py name appears in Block 10 or Blogk 11 if
changed, or on an attachment witlf an ss/pvith all other i erpd.
SIGNATURE:
SIGMATURE AND TYPED OR NAME OFW Bale Oaytme Phone ¢




