Ter

ANNUAL REPORT (AR)

.’2004 FOR PROFIT CORPORATION

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P99000026332

1. Entity Name

LOT 1, INC.

ecretary of State

04-26-2004 91000 023 ***150.00

Principal Place of Business

800 WEST OAKLAND PARK BLVD.
STE 100 :
FORT LAUDERDALE FL 33311

Maiting Address

STE 100

800 WEST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

MOQORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0996490 Not Applicable
z Count Zi Count it
P ouniry i auntry 5. Certificate of Status Desired [ $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - - Name

SIMRING, ELLIS S
800 WEST OAKLAND PARK BLVD.
STE 100

FORT LAUDERDALE FL 33311

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. 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 famiiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of priated name of tegistered agent and title f applicable

(NQOTE. Registered Agent signature requirad when reinstatng)

DATE

9. Election Campaign Financing $5.00 may Bs
. . Trust Fund Contribution. Added to Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

[ belete TLE [ Change  [J Addition
NAME SIMRING, ELLIS S NAME
STREET ADDRESS | BQO WEST QAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33311 CiTY-S7-2IP
TILE 3 Detete TITLE [Jchange (73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-21P
THLE O pelete TILE O change  [J Addition
NAME ¥ T et e Tt T s e - CNAME= 7 = T[T e e e T e e o Ee e
STREET ADDRESS STREET ADDRESS
STY-$T-7P CITY-§T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
TNLE [ Delete TITLE E1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-21P
TITLE [ pelete TRLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Fiorida Statutes. | further certify that the information

indicated on this report or supptemental report is tn

I o like empowered.

nd accurate and that my signature shall have the same legai effect as if made under cath; that | am an cfiicer or director

of the corporation or the receiver or frustee empowéreg o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 cr Block 11 if
W
7

changed, or on an atiachWes
SIGNATURE:

2.// 'L/ov G ~STh-"Lye2

SIGNATURE AND TVPEE@H’PRMTED NAME OF SIGNING OFFICER O DIRECTOR

Cale Daytime Phone #




