2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 ANV

DOCUMENT # P98000038112 3 ecretary of State
1. Entity Nams

LOST REALMS, INC. -

Pincipal Plage of Business " Malling Address

23066 SANDALFOOT PLAZA DRVE 23066 SANDALEQCT PLAZA DRIVE

BOCARATON, FL 33428 - -BOCA RATON, FL 33428

—==——mz==zz=y IMIIHORATIRT

01212005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T ApHeaTe

B65-0830302 Mot Applicabie
if ; $8.75 Additional
‘ 5. Certificate of Status Desired O Fee Requirad
6. Name and Addresy of Gurrent Registered Agent R o e T ™ =
il Tk Tem T .

MULER IO zmor | DO NOT WRITE
BOCA RATON, FL 33428 _ o IN THlS SPACE

B. The above named entity Submits this statement for tRe purpose of changing its regfstered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — - - . - _—
Signalute, typed or piintad name of (egistarad agent and bl if applicabld, © [NOTE Registered Agert signature required when reinstating) DATE
9. Electian Campaign Financing $5.00 Mé Be
.00 ¥
A‘H:er %Eyﬁ?géﬁsl:feﬁel‘ﬁ“ﬁ"gg 8550_00 Trust Fund Contribution. Tl Addedto Fees
10. OFFICERS AND DIRECTORS I T :""""‘ e ” .
me PSTD ~ ST , - R
HAME MILLER, JOHN T ' s
STAEET ADDAESS | 23066 SANDALFOOT PLAZA DRIVE
CIFY-ST-2P BOCA RA_TON, FL 33428 __ — - H-ii:ifjﬂﬂ d‘“4122
;T:E : cew r O5A33/05-80095~0110 150,00
STALET ADDRESS
CITY-ST-207
e T - s
NAME

ey DO NOT WRITE

iy T | IN THIS SPACE

NAME
STREET ADGRESS
CITY-57- 217

e = To-
HAME

STREET ADDRESS
CiTY-5T-2IP

TILE ) z : . =
HAME

STREET ADDRESS
CITY-ST-ZP

12, | hereby certify that the informalion suj plted wuh this i h does nat quany for the exempticn stated in Section 114 Ofga‘){l] Flarida Statutes. | further certify that the information
indicated on this report or supplemen 1 report is true an accurate and that my sigrature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corparatioh &f the recaiver of trustes empw%e}g@s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ol

changed, ¢r an an attachment with an addres owerad
Tone M, //57? ‘/ 29-05 @5/)%7& §7°

ﬁnpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayting Pons &

SIGNATURE:




