FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90003 022 ***150.00

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P94000010438

1. Entity Name

LOMAR TRUST INC.

Principal Place of Business

1108 KANE CONCOURSE STE. 304
BAY HARBOR ISLAND FL 33154

Mailing Address

PO BOX 546830
SURFSIDE FL 33154

us
Suite, Apt. #, elc. Suile, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0461830 Not Applicabie
Zip Country Zp Country 5. Cerificate of Status Desired O 58'75 Additianal-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ .- A e

[ - - —_— - - e - - — ,

MARTIN, FRANK A
410 71ST ST
MIAMI BEACH FL 33141

{18

ddress (P.Q. Box Number is Not Acce?table)
Kane Concourse Ste 304

ity Ziey Codt
]?ﬂy Harbor TIsland FL 33154
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Sgnatura, typed of privted name of registered agent and title il applicable {NOTE: Registered Ageni signaiure requiradd when rainstanng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D O pelete TITLE (A change [ Addition
NAME MARTIN, FRANK A : NAME
STREET ADDRESS |410 71ST ST smeeranress | 1108 Kane Concourse Ste 304
CITY-ST-2IP MiAMI BEACH FL 33141 CITY-51-2I Bay Harbor Island FL 33154
TILE ’ O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST1-21P CITY-ST-2P
TLE 3 oelete THLE O Changa 7 Addition
e HARE - I S i - " -- e NAME == == = = - - - — T R -
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
THLE 7 Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE {1 Deiete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P v CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeg, or on an attachment with an adgdrgss, with all other like empowered
SIGNATURE: AR Z Frank “A., Martin -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

2/4/04

Date

305-866-1495

Daytime Phone #




