-~

ANNUAL RE

2005 FOR PROFIT CORPORATION
PORT (AR)

DOCUMI—ENT # P99000095322

1. Entity Name

| LOVE FLORIDA.COM, CORP.

—— .- . e

Principal Place of Business .

374 N.E. 45 ST N
POMPANG BEACH FL 33064

Mailing Address

P.O. BOX 51466
LIGHTHOUSE POINT FL, 33074

2. Principal Placa of Business

P P | -

3. Maling Address

o FILED
Apr 08, 2005 08:00 AM
Secretary of State

i

I A

|

il

Suite, Apt. #, etc Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE[ Number Applied For
. _ L o £5-0959443 Not Applicable
Zp Country aip Country 5, Certficale of Status Desired a $8.75 Additional
B Fee Required
6. _Mame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Nama
g\%‘l]__%GEG‘ﬁ\SMSE'F!TO' PALL Street Address (P.O. Box Num}:;e.r is Not Acceptable)
POMPANO BEACH FL 33084 = o
City _ T FL | 200

8. The above named entity submits this statement for the purposa of changlng its registerad office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE e me o

g

Signatura, typed o7 p!-||-'\'fed neme'rj ;egusrqm& agentand tlla f apphcable (i;!DTI'. Réﬁlslsra-dmm signature required whan renr’sl;mg} . ) DATE
N :
FILE Now!!! FEE '? $150.00 9, Election Campaign Financing £5.00 May Be
After May 1, 2005 Fet? Wili Be $55000 Trust Fund Contrbution. [J  Added fo Fess
Make Chack Payable to Florida Department of State L
10, ~ 'OFFICERS AND DIRECTORS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD O peiele . Tt [T Change  [] Additicn
NAME ALLOCGGIAMENTOQ, PALL NAME
SIRFITADDRESS [ 374 NE 45TH STREET SIREFT ADDRFSS
CiTY-51.21p POMPAND BE_A(_)H FL 33064 s _ Ciiy-51-2¢ o -
e O Delete e ] . [ change 3 Addition
NAML HAME TN 9= 3493
o e
STRECI ADDRESS STREET AONRFES e 05-80025-021 1508
T §1-2F B . . CIEY.SI- 28
L 2 pelete it [Ochangs L7 Addition
NAME NAME
ATRECT ADDRESS STRFET ADDRESS
GUY-ST. 2P ] . DRy -85 2P _
TMiLE O pelete e Ty change [ Addition
NAME HAAS:
SIRELT ADDRESS SIRFET ADDRESS
517 . . . Cify 81 2P
L . [ pelete BiLg [ change [ Addition
NAME NAME
IREFY ADDRESS STRLET ADDRESS
iy S1.7P L i 2y-sL-JF
Bt [ petets: L [ change [ Addélon
NAMF H hAME
SIRITT AQDRESS STRELT ADDRESS
Cify-§7.7p o _ O-5t- 2P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this 1sport o supplemental repoit is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or rusies 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, ar an an attachment with an address, with all othgy ke empowered,
SIGNATURE: Pavi Bllgceramento  Hlislos 47809283
TED NAME OF SIGNING OFFIGER OR mﬁscmﬁ ] Dale Darftma Phona #

SIGNATURE AND FYPED Ol




