FILED

o

ANNUAL REPORT ecretary of State
DOCUMENT # P99000006099 B, 04-30-2004 90338 005 ***150.00

1. Entity Name

LORIA ENTERPRISES, INC. DR

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

Principal Place of Business Mailing Address
1641 COMANCHE TRAIL 1641 COMANCHE TRAR
MAITLAND, FL 32751 MAITLAND, FL 32751
04192004 No Chg-P CR2E(Q34 (10/03)
DO NOT WRITE IN THIS SPACE =T AopiedTor
59-3569750 Not Applicable

_ - - $8.75 additional - -
5. Certificale of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent
LORIA, DOMINICK
1641 COMANCHE TRAIL DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

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

SIGNATURE
N Signature, typed qf'i::rinlad name of registered agent and htke if applicable {NQTE: Registered Agent signature requirsd when renstating) DATE
Y
4. FILE NOWII! FEE IS $150.00 9, Election Campalgn Emancnng $5_00 May Be
* . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

OFFICERS AND DIRECTORS [

WPvST ©
B LORIA, DOMINICK

-| - 'staeet ADoRess | 1641 COMANCHE TRAIL
i drstze | MAITLAND: FL 32751

" | e D

NANE LORIA, DOMINICK

STREET ADDRESS | 1641 COMANCHE TRAIL
st | MAITLAND, FL 32751
TITLE
NAME

v DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GIT¥-S1-7P

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP.

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that Lhe information
indicated on this report or supplemental repornt is true and urale and that my signature shail have the same legal effect as il made under cath; that | am an officer or director
d xecute 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 andddrgss, v ar like empoweared.

.SIGN,AT_U,REF 3 Do rmmc/d lort, 4 Pres pe ] "/ 2 [¢ /V
EIGh?f )e‘in‘nﬁ f /PRINTEDNAHE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phane #

-~




