FILED

2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am
ANNUAL REPORT ; Secretary of State

DOCUMENT # P99000074930 04-15-2004 90018 008 ***150.00
1. Entity Name
LORIE VENTURES INC.
Principal Place of Business Mailing Address -
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE B 84 21 5 4 2
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
e s 0 AT AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03052003 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1011270 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.;fq;;d;ﬁonal
6. Nameo aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
O‘/Nam ' . J
FREEMAN, STEPHEN A Ul SO0 N .‘t!' A C
RICK KE \ rest AJC Q. um cogp
S P o <Y PRIVE ST BB Ry Di.

MIAMI, FL 33131 54}@ 0..3@(,“"
~ / Q2 FL | 580/

y
8. The above named entity s mitsVat t foffthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisieséd age . ! .
— Sam Hlouen O] 11/0%

SIGNATURE
* Signature, lyped & printed nama of registered agent and ttie if applicable. (NOTE: Registered Agem signature required when reinslating)
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September B, 2004 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD P8 Delete e > ‘ O] Change  AAdditon
HAvE MALTSEVA, INNA N B0sKing YuaikK ' .
STHEET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS KE 20 Bftekel] Ked brive ste ©-303F
CIY-S5T-2P | MIAMI, FL 33131 ov-st2r | Mo F O 23]
TIILE O Delete TILE ' [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P )
e [ elete TILE [ Change T3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 7P
TILE O pelete- e D change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . GITY-ST-2IP
TILE ] Delete TILE [] Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-5T-2P
TITLE 1 Detete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CIRY-5T-7P

12. § hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated an this report or supplemental reporisfrue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corperation or the receive efpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altacher Wi ith all other like empowered.
il DA sge
/ f)ala : l D a el

SIGNATURE:

W)W{mnun NAME OF SIGNING OFFICER OR BIRECTOR

; r




