14,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000062427

1. Entity Nama

LOMBARDY CONSULTANTS, INC.

May 24, 2004 8:00 am
Secretary of State

05-24-2004 90004 050 ***150.00

Principaf Place of Business

1588:NE 32ND ST’
OAKLAND PARK, TL 33334

Mailing Address

1588 NE 32ND ST
OAKLAND PARK, FL 33334

AW W W e  amy

2. Principal Place of Business 3. Mailing Addrass

0 G A

Suite, Apt. #, etc. Suite, Apt. #, etc.

1588 NE 32ND ST

OAKLAND PARK, FL 33334

05052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0768178 Not Applicable
Zip +frountry Zip Country 5. Certificate of Status Desired [} $8.75 Adaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglsterod Agent
Name
-LOMBARDY;-MARIE.G. . = e e e

Strest Address (P.O. Box Number is Nof Acceptable)

i e ——— —

City

FL 1 Zip Code

M

/
/n(mb!e (NOTE: Registersd Agent Skmature requinad when (enstating) DATE
9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Trust Fund Contribution.

Added to Fees

.

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete e 3 Change [} Addition
NAME LOMBARDY, MARIE O: HAME

STREET ADDRESS | 1588 NE 32ND ST STREET ADDRESS

CITY-ST-2IP QAKLAND PARK, FL 33334 ciY-ST-2P )

TMmE D velete TmE P, [ Change PR Addition
NAME NAME Ellen SBosce '

SYREET ADDRESS STREET ADDRESS 5 G:‘i o -D Conan ‘i‘\OO%ﬁ d 2 Q\E...

oIy $1-2tP cm-51-29 Bec . RATory Y\ AR,

TITLE O petete it [change [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

GITY-5T-71P CITY-ST-21P

THLE — - s e —e [J pelete TIvLE - - - — [ Change—- ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

MLE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57- 2P CIFY-51-2P

TMLE ‘ 1 Delete TME O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

12. | hereby certify that tha.g

oration supplied with this ﬂhng does nat qualify for the exemption stated in Saction 119. O? 3)i). Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal o ect as if made under oath; that | am an officer or diractor

s; and that my name appears in Block 10 or Block 11 if

/W It é- 4%

Daytime Phone #




