2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 531877 Apr 25,2005 08:00 AM
1. Entty Name Secretary of State
LOVE TRIBE, INC,
Principal Placé of Business Mailing Address
751 EUCLID AVENUE 2925 PRAIRIE AVE
Miail BEACH FL 33139 MIAMI BEACH FL 33140
i
2 erﬁc,pa" Place of Business * Mamng Address ”““ﬂlmmﬂmm“mﬂl II || I(I" IIN I{ |’|ﬂ||| I‘ ’II’
Sute, Apt #, atc. Suite, Apt, #, etc. 15t MOORE CR2E034 {10/04}
City & State City & State 4, FEl Mumber Appled For
65-0242512 Not Applicable
Zip Country dip Country 5. Certilicate of Status Desired [} $8.75 additoral
Fae Required
_6._Name and Address of Current Regigterad Agent 7. Name and Address of New Registered Agent

Name

GIOSMAS, HARIKLIA R.
2925 PRAIRIE AVE
MIAMI BEACH FL 33140

Street Address {P.O. Box Numbet is Not Acceptable)

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registored office or registerad agent, or bath, in the State of Flonda. | am farmliar with, and accept
the gbligatons of regrstered agen
, ot I ( —
VERZARY,

SIGNATURE
Sgnatus, Ivpad of piinted nare o ‘sgisiaied agent and litla f apphcanhy (NOTE Ragisterad Agent signature isguired when rginstating) DATE
b1
. FILE NOW!I! FEE IS §150.00 9. Election Campaign Financing $5.00 MayBe
. After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution [0 Added to Fees
" Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
HILE P O elete e __Dcoange 7 Addition
NAME GIOSMAS, HARIKLIA R. NaMC LT LA U S
A S % .
STREET ABDRESS | 2925 PRAIRIE AVE SIREET ADORESS DaLz’;%;-’l_l.rbUl d-017 150 0
CITY-ST- 21P MIAM] BEACH FL 33140 CITY- 51 2w
Tk [ petete 013 Ycohange [ Adaition
NAME NAME
STREET ADDRESS SIREE 1 ADDRESS
CiTY-St-2P Y Si-218
e 1 getste ILE [ change [ Addition
NAME NAME
S1REE] ADDRESS STREET ADDRESS
CAY-S1-2P Cir ST 4
TIILE 7 Dstete nitk [[J change ] Addltion
NAME NAME
STREE! ADURESS STREET ADDRESS
CiTY 5T 2IF LIFE-5T- 2P
THiLE Y Dalete AILE I change [ Additton
NAME L NAME
STREET AQORESS STRELT ADDRESS
CITY- ST 2P UIY-ST-2F
LA ] Detete Wit Ol tnange [ Addition
NAME r NAME
STREET ADDRESS STRECT ADDRESS
CiTY-S1-2IP oy -Si-ap

12. | hereby cerEifg that the information supplied with this filing does nat quakify for the exemption stated in Section 119.07{3)({}, Flarida Statutes. | further certify that the information
indigaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation ot the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilpsanr address, with all other like empowered .
el — -
viv s MF?%—??

SIGNATURE:
AND TYPED DR FRINTED NAME OF SIGNING DFFICER OR ARECTODR Caie Day'rma Phane 4




