2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2004 08:00 AM

DOCUMENT # P97000021897

1. Entily Name
LOTTEM, INC.

Sex;retary of State -

Maiiing _Address

381 N KROME AVE
205
HOMESTEAD, FL 33030

Principal Place of Business

381 N KROME AVE
205

HOMESTEAD, FL 33030 US s

DO NOT WRITE IN THIS SPACE

O

01302004 No Chg-P CR2EQ034 {10/03) N
4. FE! Number Applied For
65-0734878 Mot Applicable
i ’ $8.75 Acditional
5. Certificate of Status Desired a0 Fee Fleqwred

6. Name and Address of Current Registered Agent

GUGLIUZZA, CHARLES R
381 N KROME AVE
SUITE 205

HOMESTEAD, FL 33030

DC NOT WHITE
IN THIS SPACE

8. The above named entity submits this statemerit for The purpdse of changing its ragistered office or regas!ared ‘agant, or both, in The State of Florida. | am familiar with, and accspt

the cbligations of ragisterad agent.

SIGNATURE

[NOTE Regisierad Agent signatura /aquired when reinstating)

Signature. lypod or printad name of registered hgenl and silia f applicabs

9, Election Campaign Financing

1! FEE IS $150.00
FILE NOwI $150 Trust Fund Centribution

After May 1, 2004 Fee will be $550.00 O

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS i [

PST

LOPEZ, RUFINO F

PQ BOX 924088
PRINCETON, FL 33082

T

NAME

STREET ADDRESS
CITY-8T-2ZP

TIMLE

NAME

STREET ADBRESS
CITY - 8T-237

uonnmra&ma
{3/12704-80016-025 150,00

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIry. ST-21P

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TLE

NAME

STREET ADORESS
CITY. ST-21P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(}, Florida Statutes. | further cerlify Ihat 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 oath, that | am an officer or diractor
ol the corporation or the receiver or rustee empowered ta execute this repart as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaeant with an address, with all other like empowered.

SIGNATURE: &;“é&g A )W
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-8-04

Daytima Phone 4




