- 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Feb 03, 2005 08:00.AM
DOCUMENT # P98000034702 e Secretary of State

1. Ertity Name

LET'S DO LUNCH WITH LORI, INC.

Princlpal Flace of Busingss Mailing Addrass i i
1327 N.E. BAYVIEW DRIVE 1327 N.E. BAYVIEW DRIVE

UNIT NO. 1 UNIT NO. 1

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

—— (R A

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopied T
65-0836886 Nat Applicabla
5. Cerificate of Status Desired I g?e;:z Additanat

8. Name and Address of Current Roegistered Agent |

W31 NE. BAYVIEW DRIVE DO NOT WRITE
FORT L AUDERDALE, FL 33304 S IN THIS SPACE

8. The abova named
the obiligations of

tity subits this statement fac the purpase of changing its registered cfiice or registered agent, or both, in the State of Flofida, | am familiar wih, and accept

J ﬂaﬁ@m o [ alperst DY /-&Qgﬁf

SIGNA E
Wre%«ﬁmm Aume of resteigd agent and e v eppicatiia MQTE Registardy Agent signatire nequirad whan reistatingy
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea wilt be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 1
TTLE BpP )
NAME HALPERN, LORI
STREET ADDRESS | 1321 NLE. BAYVIEW DRIVE .
amvsT-2¢ | FORT LAUDERDALE, FL 33304 . Bnonng 2086 -
Tine T - 02 /03053001 5-000 150,08
NAME
STREET ADORESS
eIy -SY-Ip
TME
Mapg

crsiar | DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CITy-5T7-21P

TILE

NAME

STREET ADORESS
CITY -ST-7IP

TLE

NAME

STREET ADDRESS
Cy-57-2P

12. | feraby cadify that the Tformation supplied with this filing does net qualify far the exemption siated in Section 119.07'53)6). Flerida Satutes, § jurther cartify that the Mformafion
indicated on this report or supplamenta) report is true am? aceuraie ant that my signature shall have e same legal effact as if made under oath; that | am an officer gr director
of the corporation or the teceiver or trustas empowerad to exacute this report 2s required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 13 if
changed, ar on an attachmpnt with an address, with all other like empowered.

URE AND TYFED QR *(N‘l’m NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prones

SIGNATURE L22R00 Loy Halperd DD 15905‘ P Sltf 995F




