2005 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P97000095246 Secretary of State
. Entity N
1. Entity Name 05-04-2005 90140 034 ***150.00
CLORI, INC.
Frincipal Place of Business Mailing Address
5322 B POPPY PLACE 5322 B POPPY PLACE hadadi :
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 -
us us -
”“l' Im ||m ||“' ” || illlll RN GEIL TN Rl
2. Principal Place of Business 3. il ddress 77, . ||m |Hl| ||Il| |m| |mlll " R
G5 Bartudy I
Suite, Apt. #, efc. Suite, Apt. #, ete. ’ " 15t MODRE CR2E034 (10/04)
ity & State City |t 4. FEI Number Applied For
E( %4 ﬂk{ @éﬂc I-I f Z ) 65-0797200 Not Applicable
é;% o gq COUnU[‘ <. 22 L{ J’L{ Country 5. Certificate of Status Desired [ Eg}-;’fql’]‘if:;“““ﬂ'

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

FILINGS, INC.

3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o panted rame of iegiieted agent and hila if apphcable (MNOTE Ragisterod Agent signalurs raquired when reinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

: 9. Electicn Campaign Financing $5.00 May Be
Make Check Payable to Florida Department of State

Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e P O Celets e XS, MEC Lieren ,5%;2 Bcfnge [ Adition
HAME LIEBERBERG, MEL NAME
; A,
SIREET ADDRESS | 5322 B POPPY PLAGE STREET ADDRESS | H&o Z‘//Z{ oy
ul-ST-iF  |DELRAY BEACH FL 33484 CITY-57-2P k&e a A‘,Ek,:/_/ Al “73{&’}[
TILE [ Delete TITLE 4 4 [ ¢hange [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-ZF
TITLE [ palete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF CITY-ST-ZIP
THILE O peleta TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST.21P CITY-ST-2P
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-Si-11p CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
HAME T NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P . : CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Httl Fitdnteof Mgl LIcszonces  tlarfrpor
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ffFICER OR DIRECTOR ) Dats . (ZDIB\{TmE huznilfr ) ?L [ ”,




