2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .- .

Mar 15, 2005

DOCUMENT # P99000038742

1. Entity Namg
LORING & TREMONT INC.

03-15-2005 90027 043

Principal Place of Business

C/0 JOSHUA KAMERMAN
655 THIRD AVEFL 8
NEW YORK NY 10017

Mailing Address

C/C J. KAMERMAN
655 THIRD AVE, FL8
NEW YORK NY 10017

2. Principal Place of Business 3. Mailing Address

|

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

FILED

8:00 am

Secretary of State

**%150.00

|

SHATZ, SAM
20808 LEEWARD COURT
N. MIAMI BEACH FL 33179

TSAMUEL  SHAT 2

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
58-2462309 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Nan -

.StrezlA r_?ss (P.0. Box Number is Not Acceptable)
# 2 pof

3i31  CLivT mooRE RoehAD

“YRocAh RATON

Zip Cod

FL ’331/‘?&

the obligations opramgimgenz :/":
SIGNATURE

SAmuéEe SHAT2L  Pre .

8. The ahove named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

3/@/23’“

Sianatute, typed of printed narms of :egrstal%d *snt and titie f applicabla

(NOTE. Registered Agent signature required when reinstating}

oatk

7

Trust Fund Contribution,

9, Eleclion Campaign Financing

$5.00 May Be
[3  Addedto Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE P [ Delete TITLE ] cChange (] Addition
NAME SHATZ, SAM NAME
STREET ADDRESS | 20908 LEEWARD CT STRELT ADDRESS
CITY-5T-2iP N. MIAMI BCH FL 33179 CITY-ST-21P
TLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE - 1 Delete TINE [Jchange  [] Addition
NAME HAME
TSTREETADDRESS | — 7 - - T T ST = IUSTREETADDRESS | T~ T e ST — T
CITY-S1-2IP CITY-ST-2IP
TME [ Delete ILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2IP
TITLE [ pelate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-ST-2IP
T [ pelate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 attachment with an address, with all opher ke empawered,
SIGNATURE: W%% Shuuer G SHAT 2 > /0/45”'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O;bIREC‘I'OR

Date {

Daytme Phone #




