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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

1. Entity Name

LORI K DESIGNS, INC.,

_DOCUMENT # P96000066351 | |

Secretary of State

03-30-2004 90010 001 ***150.00

Principal Place of Business

1300 STIRLING RD
BQNIA FL 33004

Mailing Address

1300 STIRLING RD
BQNIA FL 33004

? 94039743

Mar 30, 2004 8:00 am

SU“E‘ Apt. #, etc. Suite. Apt. #, etc, MOORE CH2E034 (1 1','03)
City & State City & Stale 4. FEl Number Applied For
65-0687073 Not Applicable
Zi i Count iti
P Country Zp ouniry 5. Certificate of Status Desired O $8'75 5“""‘0"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Bt ek -

KORNBLUN, LORi - o . Street Address (P.& Box Nufibar 15 Not Acceptable)

2963 WESTBROOK
WESTON FL 33332

Zip Code

o | FL

B. The 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

Signaure, typed of printed name of registered agent and te f apphcable. (NOTE: Registered Agent signature raquired whan reinstaiing) DATE

<

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete THLE [ Change [ Addilion
MAME KORNBLUH, LORI NAME
STREET ADBRESS | 1300 STERLING RD. STREET AGDRESS
CITY-ST- 7P DANIA FL 33004 CITY-51-2tP
TITLE ] petete e 1 Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P )
TILE 0 delete TITE Dl change [ Addition
NAME "L NAME
_STREETADDRESS.|.. i e o i o e STREET ANDRESS . e e e e e ———————— ——
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TME 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7P
TILE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T- 2P CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing do
indicated on this report or supplemental report is, nd
of the corparation or the receiver or rustee empOwerefl t
changed, or on an attachment with an addrgss, with 3l

SIGNATURE: _X 4

yi
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

nd that my signaiure shall have the same legal effect as if made under eath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
d.

Dayime Phone #




