2004 FOR PROFIT CORPORATION

-~
-

ANNUAL REPORT (AR)

DOCUMENT # P98000026332

1. Entity Name
LOT 1, INC.

Principat Place of Business
800 WEST OAKLAND PARK BLVD,
STE 100

FORT LAUDERDALE FL 33311

Mailing Address
800 WEST CAKLAND PARK BLVD.
STE 100

FORT LAUDERDALE FL 33311

2. Prncipal Place of Business

3 Mailmg.A-ddress ]

FILED |
Mar 03, 2005 08:00 AM
Secretary of State

|

|

i i

I

i

Suite, Apt #, etc. Suie, Apt #, efc. MOORE CR2E034 { 1/03)
City & State Cily & State 4. FE! Numbe - - A;-J;Shed For
r 65-0996490 Not Applicat’
Zp Country op Couniry 5. Certficate of Status Deswred iJ ?ge'gfq L‘:i‘:’:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ,
Narne
S(IJ%F:II&\EE%TESE\IELSAND PARK BLVD Street Address (P.Q. Box Number“rs« Not Ac;:-e-:;la-ble) »
STE 100 - e _
FORT LAUDERDALE FL 33311
City FL | Zip Code

8. Tha above named entily submits this stalernent tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and acéépl

the obligahons of registered agent.

SIGNATURE

Sigraure, typed o poated name &f regstered agent ant tite  appicable.

{NOTE. Regrsterad Agert signature required when rainstating}

QATE

e

- FILE NOWIIT FEE IS $150.00 - .. "
“-‘After May 1, 2004 Fee will be $55!

‘Make Check Payable to Florida Department of State

=

8. Election Sampaign Financing
Trust Fund Contribution.

_ $5.00 Mmay Be
. Added to Fess

“OFFICERS AND DIREGTORS

11.

“ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10.
me D [ Detete e [Cichange 7 Addilion
NAME SIMRING, ELLIS § NAME

STREET ADDRESS 800 WEST CAKLAND PARK BLVD. STREET ADDRESS

CrY-ST-Tf FORT LAUDERDALE FL 33311 CiTY-ST- 2787 R .

ILE O pelete TILE [(Ichange  [J Addition
NAME HAME

STREET ADDRESS STRAEET ADERESS

orY-ST- ) CHY-5T-79 L
TILE Delete THLE ) Change Additgn
HAME - HAME C Un0Gonza01 11 0 cres . D -
STREET AGDRESS STREET ADDRESS B3/03/705-R0030-081 150.00
EITY-51-7P ) CTY-51- 27

TILE 7 petete TIrLE [Jchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-57-2P CITY-SF- 2P R
TITLE [ Delete . TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P ) o
TILE [ petete TILE [ change ~ [ "Addian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P ] CIry-ST-2P L o

12. | hereby certity that the information supplied with this filing does not

indicated on this report or supplemental report is t
of the corparation or the receiver or trustee em,
changed, or on an attachment with an =

SIGNATURE:

like empowered.

qualify for the exemgtion stated in Section 113.07 %S}U). Florida Statutes. | further certily that{he information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
1o exgcule this report as required by Chapter 607, Florida Statutss; and thal my name appears in Block 10 or Block 11 if

_2,/} l/f/v &~ ~ 5l AvE2

SIGNATURE AND TYPEW OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Cae Daytime Prone # B



