=

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

MOCUMENT # Pos00006901 1 - Apr 11, 2005 08:00 AM
1 Sty tome Secretary of State
LILAC MERLOT, INC.

Principal Place Of_BLiSil“sSSS A HMM;iling Address
11188 JASMINE HILL CIRCLE 11188 JASMINE HILL CIRCLE
BOCA RATON FL 33488 BOCA RATON FL 33498
2. Pncipal Place of Business “7 3 Maling Address — tm I I “( “mmﬁw{ m mmutg ﬂ“[ ['ll“l t”m
Suite, Apt. #, el, — Suile, Apt. #. ele. ] ‘7 1gt MOORE CR2E034 (10/{}41
Gy & S = ) T Ty & sak T 2. FEI Number ' Appliad For
. e 65-0689582 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [} ?i‘é?qﬁf:gm"a}
6. Name and Address of Currant Registared Agent ~ . 7, Kame and Address of New Egistaraé § Agent
— G o T o Hame - R -
?%EAR{L&E%\{ f i\?g&?g ERED Street Address (P.O. Box Numbaer i.s: Mot Accepiable)
CORAL GABLES FL 33134 : : o
City ‘ FL. Zi Code

3. The goove named en'uty submits e statement for %he purpose of chan gmg s:s regzstered office or reglsiereé agent, or both, in the State of Fior;da 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE ———

Sagnatuta, tysed o prniod nams of registered agan: and titte i eppicable €!\.O!'£ Esgwazud Ageﬁs signeiute iaamrad nhen fﬁmsiamgl QATE

FiLE NOW!T FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable io F[onda Bepartment of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. 11 Added to Feas

0. T UFEICERS AND DRECTORS 11. B ADDITIONSCHANGES TO OFFICERS AND DIREC TONS (4 11

uiLe PTD 1 petete e [T Change i____| Adiition
RAME MASLAUSKAS, LISA M e HO000n298582

SIREE? AODRESS | 11188 JASMINE HILL GIRCLE : SHREET ADCRESS 04/11/05~80082-014 (50,00

CHY-51-21p BOCA RATON FL 334388 o f st

i sD 3 elete B O change T Additton
HAME MASLAUSKAS, JOMN A NAE :
SIREEY ADDRESS §11188 JASMINE HiLL CIRCLE STHEET MOESESS

TSP BOCA RATON FL 33458 . o . Gt 512

g . 3 Celete F?LE O change [ Adeition |
AME NAME

GRS T T e B ADNRESS | T B
CITY-51. 2P ohr S1-2p ‘
THEE £ tetete Ik ] Changy [ Addilion
AN A
IRFFT ADDRISS S[REEE ADDRFSS :
City-51-2F B QTS 2P |
1 7 e HITE Ticmange [ Addition
RAME HARE

SYAEET ADDRESS STRSEF ADDRESS

Gity-5i-pe ) ) . Gy SI-2F ] .
fiiLE [ patete i O ctange [ addition
NAME MARE

AR MRS STET ADDBESS

CIY-5T. 20 o sh

12, | hareby certify that the znfo;maﬂon supplied wﬁh this fitiny eioes not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate apd thai my signatuce shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the recelver or trustee empowered 1o execute this rgpact.as fequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢ Block {1 if
changed, or on an alachment with-aq address, with all oiher like empeered. AL / B/DE')

SIGNATURE: (/] MAS uQ VSKRS

Fiate Caytera Phone § o

)
% GNATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR



