2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) = - _ Feb 20, 2004 8:00 am

DOCUMENT # P99000095860 Secretarjr Of State
17 Entity Name i
, - 02-20-2004 90001 046 ***150.00
LORRAINE'S ON THE BEACH, INC.
Principal Prace of Business Mailing Address
16903 GULF BLVD. 16903 GULF BLVD.
N. REDINGTON BEACH FL 33708 N. REDINGTON BEACH FL 33708 -
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numhber Applied For
- 59-3609387 Not Applicable
Zip Country ap Country 5. Cortficate of Stats Desired [ 98+7 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOBENHAUSEN, GALE M ESQ

- . - - s Name. _

PP —

30 BISHOP CREEK DR. Sireet Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR FL 34695

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
 Sgnature, typed or printed nam of registered agont and e f apphcable. {NOTE. Registered Agent signature regured when reinstating) ) DATE
B 8. Flection Campaign Financing $5.00 may Be
. Trust Fund Contribution. 0 Added to Feas
nt of State .
10. \ QFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TIILE O change  [C] Addtion
NAME DESFORGES, LORRAINE NAME
STREET ADDRESS | 16803 GULF BLVD. STREET ADDRESS
CITY-ST-2IP N. REDINGTON BEACH FL 33708 CITY-5T- 209
TIE [ oelete TIALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2IP
THLE O petete TITLE [ change [ Addition
=~ NAME |e it e T e i e HAME - - e © P Ba T e — e e —— —— - - - -
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-57-21P
s 1 Delete TITLE [Jchange  [] Addition
NANE r g nave )
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TI7LE ‘ [ celete TILE “[Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e 7] Delste TME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-7IP

12. | hereby certify 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 1his repor or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered to gxecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an anach t with an address, with all otifen like empowgred. .

SIGNATURE:(}A ¢ &Ly 2-2Y 0y

4 B4
D NAME OF SIGNING OFFICE OR DIRECTOR Date Dayvme Phana #




