2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Mar 17, 2005 08:00 AM
DOCUMENT #7P990000461%I-3 SR Secretary of State

1. Entity Name -

LORELI, INC.

Principai Place of Busliess ? S EA;fhng Address -
212 ORANGE BLOSSOM DR, 212 ORANGE BLOSSOM DR,

TAVERNIER, FL 33070 _ TAVERNIER, FL 33070

———————————=—==—" [N

03092005 No Chg-P CR2ED034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
65-0923700 Not Applicable
O $8.75 Additional

Fee Requirad

5. Certificate of Staius Dagired

6. Mame 2nd Address of Current Rogistorad Agent

DECARRO, PAUL M

212 ORANGE BLOSSOM DR, _ DO NOT WRITE
TAVERNIER, FL 33070 o IN THIS SPACE

I

8. The above named entity submits this StateriGAT for tne purpose of changing its registered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accep!
the abligations of registered agent. '

SIGNATURE

Signature, lyped nTpTi-.l?dEm?o! rag’storeaggnﬁna?ﬂa il ﬁpolicahla B ”rNOK Registered Agent sigralure roquired when reinstatingl DAaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 0 AddectoFees
10. ____ OFFICERS AND DIRECTORS ]
TILE P T ’
NAME FERRAICLO, BOBBE : -
0, . i :a
STREET 409%63s | 212 ORANGE BLOSSOM DRIVE A 0 ;'i-*EQUBDgﬁSBED
GM-S-2p | TAVERNIER, FL 33070 SB3AT/5-80005-013 150, 00
T o N =
NAME
STREET ADDRESS
CITY-57-2IP
nnE o T S - -
NAME

s DO NOT WRITE

o | | ) | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2iP

I7LE

NAME

STREET ADDRESS
CiTY-87- &P

THLE

NAME

STREET ADDRESS
CITY -ST-2IP

12. | hereby ceriify that the information supplied wih inis fiing does not qualily for the exempiion stated in Section 119.0753)(7)4 Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or direcior
of the corparation or the receiver or truslee empowered to execute this raport as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, witly all cther ke empowered.

SIGNATURE: eeidy Bobbeleeets Shr /oS 2758

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Data Daytimig Phone &

———— - = p



