2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000089715 Apr 06, 2005 08:00 AM
1. Entity Name : Secretary of State
LORRAINES TREASURE CHEST CORPORATION
Princi;;al Place of Business ' - Ma;'ﬁng Address )
3 SOUTH OCEAN BLVD 3 SOUTH QCEAN BLVD
LAKE*WORTH FL 33460 LAKE WORTH FL 33460
s eweme [ [{§KAI ALY
Suite, Apt. ¥, &1c. | saeAsAek - 15t MOORE CR2E034 (10/04)
City & State S City & State # FEI Number ‘Aoplied For
N — L 63-0950964 P Not Applicable
Ze Counisy Zp Courtry 5. Cartificate of Status Desired IE/ ?i'gglﬁ?:gﬂunal
6. Nams and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Nams

gg&%ﬁg%@g&E Street Address (P.O. Box Numbet is Not Acr.;,eptable) §

LAKE WORTH FL 33460

- City FL { Zip Code

8. The above named entity submﬁs.this .sta-t_eﬁ_eih;?-or the purpose of changlng its registered office or registered agent, or both,-m the State of Florida. | am familiar with, and aceept

the obligations ofregisjpred agent.
SIGNATURE M"U‘Mﬁ‘ﬁ\:— - L—aﬂﬁmﬂb’ oW

?gnatuua,@ad o needid name of egisleied sgant and life § appleable INOTE Pogisieed Agem sipnature teauited whan reinsiating) DATE

FILE NOW!! FEE I§'$150.00 .
After May 1, 2005 Fe?Wi!l Be $550.00
Make Check Payable to Florida Department of State_

9. Eleclion Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

10. " OFFICERS AND DIRECTORS M KR ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11

e PDST 7 Delete WIE [ Change ] Addition
NAME BOWE, LORRAINE NAME -

SIREET ADDRESS (308 5TH AVENUE SOUTH SIEETADRESS fUU!?JBQDZSDs_fH

CTY-S1-7p LAKE WORTH FL 33460 ] LY S aP (34408, 0580056074 158,75

MITLE YP [ Delete ik {Ichange  [C] Addition
NAME PRIETO, VANESSA NAME

STRECT AODRESS |412 TUSKEGEE DRIVE STRECT ADDRESS

CITY. §T- 7P LANTANA FL 33482 o T s

T {7 Delats i [ change £ Addiion
NAME NAMS

STREET ADDRESS SIREFT ADDRESS

CITY- ST-7iP o5 e

iIfLE [ Delete HILE [] change [ Additlon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CitY-St.2P i CiY-ST- 2P

1ILE 7 Delete e [I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHIY 81.7IP _

TITLE 7 Dalete 113 [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADNRESS

CiTy-ST-2IF ) CITY-ST- ZIF

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | further certify that the information
indicated ar this report ar 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 o director
of the corporation or the racalver or rustee smpowerad 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 other like smpowere

SIGNATURE: VL RRAIE pavt Bispeirs p/ﬁ/"’/» Jos  588-q9H{

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINGBFRICET GR ?ﬁ%ﬁ - Dala Davtrne Phone #
.. o o D A0 N




