2004  FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000016655

1. Entity Name

LORA DAMIANI, P.A,

Principal Place of Business
97270 OVERSEAS HWY

Mailing Address

97270 OVERSEAS HWY
KEY LARGO FL 33037

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90160 011 ***150.00

KEY LARGO FL 33037
us

¢ 54052690

2 prmCipal Pace of Busiess > Ma”mg Address ‘ ‘ll” IH ||”‘ ||”‘ ||H || ‘ Hl‘l |m| I l‘ |H|‘ |”'||‘ ” ’ll’

Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CR2E034 -{11/03)

City & State City & State 4. FE! Number Applied For

65-0387652 Not Applicable
Zi Count Zi G iti
P ’ auniry P ountry 5. Certificate of Status Desired [} $8‘75 'afdd‘"c'“a'
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAMIANI, LORA
97270 OVERSEAS HWY
KEY LARGO FL 33037

Street Address {P.O. Box Number is Not Acceplable)

Zip Code

G FL

8. The above named entity submits this stalgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aggepl

v g Lornpe Daniary #7Y

Signature, lyplmr {rted name af régistered agent and titls If applicabte. {NOTE: Registared Agent signaiwe required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 13

TmE D : [ delste TILE [J Change  [] Additicn
NAME DAMIANI, LORA NAME

STREET ADDRESS | 97270 OVERSEAS HWY STREET ADDRESS

CITY-ST-2IP KEY LARGO FL CITY-ST-Z1P

TILE 3 Datete TITLE [J Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7IP

TITLE 3 Detete —Q TmE e T [ Change [ Addition
NAME NAME _

STREET ADDAESS -0 STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-23P CITY-S7-1IP

TITLE 3 belete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-$T-2P

TITLE (2] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CLTY- ST-ZiP CITY-ST- 24P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 recejvgr or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm i ith all other like empowered. 3 o S‘

‘ Z >
SIGNATUR o horaD Az il ys Et/




