M,

+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S32112 Apr 01,2005 08:00 AM
1. Entty Nams - Secretary of State
LOTTA GP INC.,
Principal Place of Business " Mailing Address T
860 STATE ROAD 434, NORTH 860 STATE ROAD 434, NORTH
SUITE 7 o ’ o SUITE7 ]
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

Suite, Apt. #, elc. _ i ) Suite, Apt. #, etc., 1st MOORE CR2E034 (10!04)

City & Stale T City & State 4. FEI Number Apolied For

. 99-3067447 Not Applicable
Zip Couatry Zp Country 6. Cerltificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Nams and Address of Current Ragistered Agent 7. Name and Addrass of New Registerad Agent

Name

GOODMAN, LAUREN B

860 STATE ROAD 434, NORTH
SUITE 7 i

ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Numbsr is Not Acceptable)

City F L Zip Code

8. The above named entity subfﬁits this stater_nem for the purposé of changing ifs regisfered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . - S . o .

. Sigratwre, yped o printed name of regrstered agant and twla it anplcatbks {NDTE Registered Agenl signature required when reinstating) DATE

o , ) - = o
FILE NOW!ll FEE I$ $15000 ¥ 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributior. [ Added to Fees
WMake Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCRS ) . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I vD - T Delste N Rt O change [ Addition
NAME FEINSTEIN, JEROME D. NAMC — =
SIREETADDRESS [B60 SR 434 NSTE 7 i SIREET ADDRESS 04 ’g?gg%%gggﬁimﬁ 150 DU
Cliy St.7p ALTAMONTE SPRINGS FL B '77 N cuyY. 50 of ! A e v
TITLE PD [ Detete it [ change [ Addition
NAME GOCDMAN, LAUREN B, . N
SIREETADDARESS |BB0 SR 434 N STE 7 STREETADOKESS
Cily-81-2IP ALTAMONTE SPRINGS FL 32714 i o arv.31-71p 7
e O [ Delete i [CIchange [ Addition
NAME GOODMAN, MICHAEL A. NAME
STREET ADDRESS (860 SR 434 NSTE 7 : I SIREET ADDRESS
- §1-2Ip ALTAMONTE SPRINGS FL OTY-SI-av
TIIF >} ] pelete nir [ Ghange 7 Addition
NAME JACOBS, HARRY N. NAME
STRFETADDRESS 1860 SR 434 N STE 7 STREL [ ADDRELSS
cly-§1-21P ALTAMONTE SPRINGS FL o Cay-S 2P
TinLe sD O Dslete L [ change ~ 7 Addition
RAME GOLD,, H. SCOTT R T
sTRiE1 ADDRESS | 860 SR 434 N STE 7 o ) I STREET ADDRESS
CIi-SE-2IP ALTAMONTE SPRINGS FL 32714 CIy-51- 7P
HILE ] Detete TiLE [Jchange [ Addition
NAME ) NAKE
SIRCET ADDRESS STELE T ADDRFSS
CITY-S7- 2P CvY-si- 7P

d with this filing does not qualify for tha exempticn stated 1n Section 119.07{3)(), Florida Statutes | further certify that the information
doort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
g} trugteslempowsred to exocute this repori as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
anfaddress. Aith all othgy like empowered.

12. | hereby certify that the inforplagial suppli
indicated on this report or
of the corparation or the gty
changed, or on an artc

SIGNATURE:

A NG NG { h
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Cayiene Phony K




