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200_4-FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT #P99000021903 -

1. Entity Name

‘LORMAN A'SSOCIA-TES, INC.

ecretary of State

04-21-2004 90018 048 ***150.00

Principal Place of Business

2730 5. OCEAN BLVD
PALM BEACH, FL 33480

Mailing Address

2730 5. OCEAN BLVD
PALM BEACH, FL 33480

037705

Nt III?IIHHITT

2. Principal Place of Business 3. Mailing Address )
09 4 Street Y99 A4 Street _
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 . ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Wost Pofm Begch. F L Wes) FelmBegedk, EL 65-0005414 ot Appicabis
Zip Country Zip Country " ; $8_75 Additional
3 3 l./ o 7 Fz lm B . (&L 33 7] ﬂ V] F‘l« /,h B&f . A. 5. Centificate of Status Desired O Fes Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SISKIND, JEFFERY M
2730 SOUTH OCEAN BLVD.
PALM BEACH, FL 33480

r

Name F{L U‘e 'Kwew{

Stri?t é{ﬁjress (F&meer ig\l.cimcceptable)

WeT Pelw Boidh
v FL

C

e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stateof Florida. | am familiar

the obfigations of registered agent,

A

with, and accept

SIGNATURE

R

Signature, ts"Ded or printed nama of registerad agent and tite if applicabla.

{NOTE: Registered Agent signature required whan relnstating}

%/IS/OH
i oAfE

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

9. Elsction Campaign Financing
Trust Fund Cantribution.

35.00 M-ay Be ’
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TITLE D, O Delete TTLE [ change [ Addition
NAME VOLKWEIN, FRED NAME ) :

~ STREET ADORESS | 409 24TH STREET - STREET ADDRESS
Cry-57-ZIp WEST PALM BEACH, FL 33407 CITY-87-2IP -
THLE 1 Delete TITLE [l-Change [ Addition |
NAME . v NAME .
STREET ADDRESS STREET ADDRESS .
CITy-ST-Z1P CITY-8T-7IP
TILE 7 Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-ZIP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREETAORES | e i cm e m ome  on SRS |l el
CTY-ST-2IP CITY-ST-ZP :
TMLE [ pelete TTLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-S1-2IP
TIE O pelete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2Ip CITY-57-2IP

12. | Hqiéby‘ce‘rﬂ!y that the informationsugplied with this fifing doss not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | funther cerify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oficer or director
-of the corporation or the receiver or trustee empowered to execute 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 aﬂa_chmf_r_ltﬁvy_itrl an agdress. with all other like empowered. - ,
GNA ﬁ”mﬁmﬁ CLUe [ Kues (/5] & e
SIGNATURE: ol Hweiw H/{i15]0Y4 €32 sty
-SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 fDBle Daytime Phone 4




