X FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT
. Secretary of State
DOCUMENT # P98000074926 03-23-2005 90033 004 ***150.00

1. Entity Name
JAMES LLOYD & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1330 OCEAN DRIVE P.0 BOX 403843
SUITE 107 MIAMI BEACH, FL 33140

MIAMI BEACH, FL 33139

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0863461 Not Applicable
o Country Zip Country 5. Certficate of Status Desred [  98+79 Additional
-— —_— . L — o Fee Required
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LLOYD, JAMES :
4537 SHERIDAN AVENUE Streel Address (P.O. Box Number is Not Acceptable)

MIAMi BEACH, FL 33140

City FL I Zip Code

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

SIGNATURE
Signatue, brped o pinted name of registered apent end il H applicable (NOTE: Regisiered Agent signatire roQuired when renstalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdectoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ oetete TITLE [ Change [ Addition
NAME LLOYD, JAMES NAME
STREET ADDRESS | 4537 SHERIDAN AVENUE STREET ADDRESS
CiTY-8T-2IP MIAMI BEACH, FL 33140 CITY-57-2IP
TMLE VSD [ Delete TITLE [ change [ Addition
NAME LOIACONO, VINCENT NAME
STREET ADORESS | 3409-PONEGE-BELEONBIVD. 773D SV T+ ME | o ommess
CITY-ST-21P CORAL-OABLESFt53194- SU- Mr%/-r&-)}f-‘fj- ACITY -5T-2P o] . — - —
TMLE [ petete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-S1-2IP
TITLE - O nelete TITLE T [Ochange  [J Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2P
THLE ) O pelete TIMLE [ Change [ Addition
RAME A : . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-71P
TILE [J oetete TILE [OcChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplieq with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repirt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the receiver or trustee elgpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adds, with all other like empowered.

SIGNATURE: Banallieal) 5(\@_5_\ (\ S 3%re%

SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone #




