2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000081254 FILED
1. Enty Name Apr 28, 2005 08:00 AM
LO-BO NEWS, INC. Secretary of State
Principal Place of Business Mailing Address
310 EAST DANIA BEACH BLVD. 310 EAST DANIA BEACH BLVD.
DANI4 FL 33004 DANIA FL 33004
F i s = AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. B T 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEINomber o -06-1.47:-24_ T ;@;iror_
Zp Country e Country 5. Certificate of Status Desired O gi'ggmid;m"m
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Hegl_stered_h_gjer-ﬂm - -
Name .
EQ%MS’&&?G%HGUNlVERSITY DR. Street Address (P.0. Box Number is NolAcceptal;Iei)' - 7 T
DAVIE FL 33328
City T-_-L’ l ZipCode

8. The abave named entity submits this statement far the purposs of changing its reéisfered affice or registered agent, or bath, in the State of Flo?iéa. I am familiar with, and accept
the abligations of registered agent,

SIGNATURE - — . B . . .
Sgnature, ied or phnted narma of registersd agent and e Jf appicabhs (NOTE Registersd Agent signatura requited when axnmstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 S
Make Check Fa{«at,:le to Florida Department of State TrustFund Conkibution. L] Added to Fees
10. OFFICERS AND DIRECTORS __ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE » 3 Delete T [T Change [ Addition
NAME MUZZONIGRO, CHARLES NAME UT - s {1 4 5 7 -
STREET ADDRESS | 5851 HOLMBERG RD., PAT 226 . STREE] ADDRESS 114 f;:éyﬁf,-i—gz _&‘1 3“534 11::'1.}. ULE
CTY Si-7iP POMPANC BEACH FL 33087 Qry-S1-2¢
ke [»] O Delets "N [O Change ] Addition
HAME FOSS, BEVERLY NAME
SEREET ADDRESS | 5851 HOLMBERG RD APT 226 STREET ADDRESS
CITY-ST-2P POMPANQO BEACH FL 33067 Y-S5 TP
g [ pelete N [dchange [ Addition
NAME KAME
STREET ADDRESS 3TREE ADORESS
Cily-S1-71P ClY-ST- 2P
il 3 Delete TILE (O change [ Addition
MAME NAME
SEREET ADDAESS STHFET ADDRESS
CiFY- 81 21P cInY - ST- 7P
THLE [ Delete TILE [T Change  [T] Addition
NAME KA )
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITY-ST 2P
Tl O Delete 10LE [ Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIiY ST-JIP CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerfify 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 vath; that | am an officer ar director
ot the corporation or the recelver of trustee empowered to execute 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 atiachi t with an address, with er fike empowearad. i B __

SIGNATURE: ' Wt

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phorg &




