FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000042574 05-03-2004 90406 023 ***150.00

1. Entity Narmne

LOTTERMAN REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address

2511 PONCE DE LEON BLVD. 2511 PONGE DE LEON BLVD,

SUITE 200 SUITE 200 ) 9 4 0 7 3 5 5 3

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

z s R T AT
2555 PaneE De o BLUD| 2555 Poee D Léon BLyd

Suite, Apt. #, etc. Suite, Apt. #, stc. )

SuIréE 200 SuITE 200 04262004  Chg-P CR2E034 {10/03)

City & State — City & State 4. FEI Number Applied For
CoRrnL GABLES . [C CoRAC GAAHLES, FL 65-0585628 Not Applcable
%Da i3 L{ _Tg 325 i3 |_( COa”Y S ) 5. Cerlificate of Status Desired (] gg;g‘g‘lﬁf‘;ﬁo"al

6. Name and Ar.i'dreas of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

STERNBAUM, MARC J
FIRST UNION FINANCIAL CTR Stieet Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
MIAMI, FL 33131

City FLTZip Code

8. Tne above named 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
the obligations of registered agent.

SIGNATURE.
. Signature. lyped or printed narhe of registered agent and title il applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Einancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE DP [ Delete MLE B Change [ Audition
NAME LOTTERMAN, LAWRENCE NAME
STREETADDRESS | 2511 PONGE DE LEON BLVD. SRELTAOCRESS | A5 5T Poce DE Leodd ALvd,
crv-sT-2¢ | CORAL GABLES, FL 33134 CiTy-§T-21P
TITLE AV [ Delete TTLE B Change [ Aadition
NAME WEISMAN, STEVEN NAME
STREET ADORESS | 2511 PONCE DE LEON BLVD. swectaonhess | AS 55 fondc& De LEoV ALuo
CIry-sT-2P CORAL GABLES, FL 33134 CITY-5T-2IP
TITLE 1 Dedete TILE [Jchange [ Addition
NAME o , ‘B-name - . .
STALET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2IP
TLE 3 Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CIy-sT-2F
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filing does nat 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 trua gnd 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 cr the receiver or trustee empower; gRecute this reporl as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with,
(__Lo-uefmﬂ-J Lﬂiﬂoi (3p5) 44 b-Boor-

SIGNATURE: i
E OF SIGNING OFFICER OR DIRECTOR ’ Date Deytinne Phons #

)

3,
SIGNATURE AND TYPED OR PRINTEG N




