FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
LOTTERMAN REAL ESTATE SERVICES, INC.
Principal Place of Business Mailing Address AT
~ 2555 PONCE DE LEON BLVD. 2555 PONCE DE LEON BLVD.
STE. 200 STE. 200
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T AR RN ERCRR
Suite, Apt. #, atc. Suite, Apt. #. etc. 03142005 Chg-P CROE034 (10/03)
City & State City & Stata 4, FEI Number Applied For
65-0585628 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O gg;zesq:::’:;”mar
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T TTtTT T T | - ‘Name B
STERNBAUM, MARC J
FIRST UNION FINANCIAL CTR Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturse, typed or rinled name of registared agent and title if applicable. {NOTE: Registered Agant signature required when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Ijnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp 1 oelete TITLE {O Change [ Addition
NAME LOTTERMAN, LAWRENCE NAME
STREET ADDRESS | 2555 PONCE DE LEON BLVD. STREET ADDRESS
CY-ST-ZP CORAL GABLES, FL 33134 CITY-§1. 21
TILE AV K Delete TILE Clchange [ Addition
NAME WEISMAN, STEVEN NAME
STREET ADDRESS | 2555 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 Ciy-ST-2IP
TRE . e Ooelete, . _jJone 5 . _Dchange IR addition
wME | T T T v T T TH. CTorTERMAN T T T ¢
STREET ADDRESS SIREETADLRESS | 9, 5SS Ponl D; [=2-YN Q whn
CTY-S57-2P CIFY-ST-2P CoRal. GABLES Fu 33131 Yy
TILE 7 7 pelete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P 7 CAFY-ST-2IP
urts [ petete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-§7-2P
TITLE O Dalete THILE [ change ] Addition
NAME NAME
STREET ADDAESS - ) STREET ADDRESS
Y- $T-ZIP CITY-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplnt pport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
I &

of the corparation or the receivel d to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept w all other like empowered.

Llottenmti lpes g fis (sos)pusec s

RE AND TYPED OR PRINTED NAME OF GIGMING OFFICER OR DIRECTOR /Dayane Prone «

SIGNATURE:




