2004 FOR PROFIT CORPORATION

p———

ANNUAL REPORT

DOCUMENT # P98000038112

1, Entity Name
LOST REALMS, INC,

Principat Place of Businass Mailing Addrass

23066 SANDALFOOT PLAZA ORIVE
BOCA RATON, FL 33428

23066 SANDALFOOT PLAZA DRIVE
BOCA RATON, FL 33428

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2004 08:00 AV
~ Secretary of State

IR

02032004 NoChg-P  CR2E034(10/03)
4. FE} Number Applied For
65-0830302 ot Applicabls
o %$8.75 Additionat
5, Cmmcate_ of Status Desiredl A [ Fes Roquired

8. Name and Address of Current Registored Agent

MILLER, JOHN
23066 SANDALFOOT PLAZA DR
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing is

the obligations of registored agent.

SIGNATURE

registerad office or registered agent, or both, in the Stals of Flurida. | am famillar with, and accept

Sigrature, typad of Driniad name of registorad agent and tia If applicacie.

{NCTE: Aag:

3 Agant

FRquTE when ¢

FILE NOWIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Cendribution.

$5.00 May 8e
Added 1o Fees

o5 AR 023 50 00

i, OFFICERS AND DIRECTORS

!

TITLE PSTD

NAME MILLER, JOMN

STRECTADDRESS | 23068 SANDALFOOT PLAZA DRIVE
CrY-57-2IP BOCA RATON, FL 33428

THLE

HAME

STREEY ADDRESS
LTy §1-p

TE

HAME

STREET ADDRESS
CITY. ST-2IF

TILE

NAME

STREET ADDALSS
CIry-sT-2p

THLE

HAME

STREET ADDRESS
CiY-8T-7P

TME

RAME

STREEY ADDRESS
CiTe-37-0p

[

DO NOT WRITE
IN THIS SPACE

12, | hereby certdy that the information supplied wdth this filing does rot qualify Tor the exemption stated in Section T19.07{3)(1. Florida Stetutes. { further centify that tha infosmation

i e and that my signature shall have the same legal eifect 25 if made under cath; that | am an cificer or director
I_Kutaa this repgﬁ as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111
* like empowered.

indicated on this teport or supplemental report is troe and act
of the corporalion or the recever or frug! eod lo
changed, of o azt?’shmenz Wi ddress, will all

SIGNATUR

4 2504 (56, Y 70-57%°

Wen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dxpunve Prone #

e



