2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # Pg9000095322 ecretary of State
| LOVE FLORIDA.COM. CORP 04-19-2004 90414 049 ***150.00
Principal Place of Business Mailing Address -
374 N.E. 45 8T P.O. BOX 51466
POMPANG BEACH FL 33084 LIGHTHQUSE POINT FL 33074
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4, FEI Number Applisd For
65-0959443 Not Applicabte
Zip Country ) Zp Country 5. Centificate 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
- Name_ e i e e e . e - .
é%k%GEGIQSMg-INTO’ PAUL N _‘_ L ;_ﬁ,mﬁr .a.SireebAdc;‘re::s‘(P.O:‘Box'Number s Nol AcEapIabia) . - '
.~-—POMPANO'BEACH FL'33064 ' ' '
‘ City FL | 2° Code

B...The abbve named entity submils this '§1alemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

".Ihe obligations of registersd agent. ¥

y

SIGNATURE

Signature. typed o [’;:r:rmg e of regustered agent and title i applicable. {NOTE: Registered Agen! signature reguired when rainstating; DATE

9. Election Campaign Financing $5.00 May Be
a Trust Fund Coniribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR u " 3 pelete TITLE [ Ghange  [C] Addition
RAME ALLOGGIAMENTO, PAUL NAME
STREET ADDAESS 374 NE 45TH STREET STREET ADDRESS
CITY-ST-2P POMPANQC BEACH FL 33064 CITY-51-2IP -
e 3 Delete LE ’ [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-§T-2P CITY-ST-2IP
THLE ' 3 oelere TLE _ O] Change [ Addition

. NAME —_ i et T - T h e et - B s, Thell L -«NAME.‘.:.—_“_':; .*.‘_ - oo - i —— ——— - . T T LI OT

STREETADDRESS | ’ T o STREET ADDRESS o )
CITY-S1-71P CITY-ST-2P
TITLE £ Delete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THE O pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-2IP ’ CATY-ST-2IP
TITLE 3 Delete TITLE [ Change:  [[] Addition
NAME NAME ‘
STRECT ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby cerlify 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
indicated 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 corporatian or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appearg_in BiocR 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other iike empowered. é &‘\{

SIGNATURE: by " I%T-47£3

Daytime Prase #

SIGNATURE AND TYPE!




