FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P94000034180 05-16-2005 90202 004 ***1 50,00
1. Entity Name
LORD & COMPANY GRCUP CORP.
Principal Place of Business Mailing Address
1 NE 1ST STREET 1 NE 15T STREET
SUITE 64 SUITE 6A 40084147
MIAMI, FL 33132 MIAMI, FL 33132
T O RO AR O

Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & Stats City & Slate 4. FEI Number . Applied For

33-000B766 Not Applicable
ap Couniry Zp Country 5. Cerfficate of Status Desired  [1] ?33195(, Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Z -~ e = - - Name— - — : - -
CASTILLO, LORENZO
1 NE 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE BA
MIAMI, FL 33132
City FL I Zip Code

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

the obligations of regi agen.
SIGNATURE ": F
Sgnature, typed or printed nama of registered agend and tide o applicable. (NOTE; Regislerad Agent signature requirerd whaen remstating) DATE
FILE NOWIII FEE 1S $150.00 9. Electian Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmie P [ Delete TITE DO change [ Addition
NAME CASTILLO, LORENZO NAME ’
STREET ADDRESS | 1 NE 18T STREET, 6A STREET ADDAESS
CInY-S1-2P MIAM], FL 33132 City-s1-21p
TALE [ pelete TTE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 1P CIY-sT-2P
TME O oelete THILE [ change [ Addition
NAME NAME
STREETADDRESS] =~ - - - © == — -~ STREET ADDRESS ™ — - . = = ~—-
CITY-S1-21P CiTy-S1-2P
TME O cetete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADPRESS
CITY-ST- 24P ciry-s1-2Ip
Tme 3 oalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIvy-51-21P
TITLE { Dejote TITLE O cnange [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-$T1-2P CIry-S1-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on thig 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 ampowered to exacule this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with gl oljer like empowered.

SIGNATURE:

SIGNATURE AND E OF SIGNING CFFICER QR DIRECTOR Date Chaytans Phone #




