2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000021897

1. Entity Name
LOTTEM, INC.

Principal Place of Business

381 N KROME AVE
HOMESTEAD, FL 33030  US

Mailing Address

381 N KROME AVE
205 205
HOMESTEAD, FL 33030

us

2. Principa! Place of Business

/Y5 1.Sl) 18D AVE

3. MagAddr?ﬂ/\/

7RY086

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90019 046 ***150.00

A 0

01112005 Chg-P CH2E034 (10/03)
City & State City & State . 4, FEI Number " | Applied For
_Z’#//I ﬂ ﬁ(_z_/(/dg m/qu 65—6;3‘2878 Not Applicable

Count 55 .

"23/87|-

23092

Country ﬂ 5 /9 )

_ 5. Certificate of Status Desired

O $8.75 adeiiona:

~— - -FeeRequired - —  — |

6. Name and Address of Current fegistered Agent

7. Name and Address of New Registered Agent

GUGLIUZZA, CHARLES R
381 N KROME AVE
SUITE 205

HOMESTEAD, FL 33030

" H0705, ORLALDO

Strest Address (.0, Box Number is Not Acceptable}

V57 W R7% AVELVVE , # R0

City MfA#I

FL | %$%,25

8. Tha above namead entity submits this s er)tf /ma-vme of cMaqging its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of regis! agent.
-
SIGNATURE

s W
Signature, typed or printed name Mgislered %ﬂ?{ilb it appl‘isabk.

/ (NQTE: Registerec Agent signature reguired when reinstating)

/el

FILE NOWI!! FEE IS $15
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba e -
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11

TIME PST {7 petete TMLE [ Change [T Addition

NAME LOPEZ, RUFINO F NAME

SIREET ADDRESS | PO BOX 924086 STREET ADDRESS

CITY-ST-7I PRINCETON, FL 33092 CITY-5T-2P

TINE O pelete TWILE Cchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2IP CHY-S§7-2IP

TiLE [ elete . TITLE ‘ 1 change [ Addition
- T = — - - e e — i ———T o s T R L, e e

NAME NAME i ;

STREET ADDAESS STREET ADDRESS

CIY-57-2P CITY-57-2P

THLE [ Delets TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-351-2P CITY-ST-2ZP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS -

CITY-S7-2IP CITY-ST- 2P e U

TIMLE P O Delete MLE DO change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS ToTm oo e e -

CTY-ST-21P CITY-ST-2IP — e mm e e e s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or suppementat report s true and accurate and that my signaturs shalt have the same lagal effect as if made under oath; that | am an officer o director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE X Ariglrr 5 FHlF

it $-a5” A w} €2 7~3%¢S

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

¢ Dats - Daytime Phona #




