42004 FOR PROFIT CORPORATION
- ANNUAL REPORT FILE

Ay .
SECRETARY (F STATE
DOCUMENT # S49056 TALLAHASSEE, FLORIOA
1. Entity Name
LOCHANS FLORIDA, INC.
04 HAR 10 PH 6: 36
Principat Place of Business Mailing Address
149 S RIDGEWOOD AVE. 149 S RIDGEWOOD AVE.
SUITE 500 SUITE 500
B R IRRAARAVRTT R ARTRERERE R
01132004 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3063625 Not Applicable
5. Certificate of Status Desired O fg'gsqlﬁged;m"a'

6. Name and Address of Current Registered Agent

ABRAHAM, ROBERT

149 S. RIDGEWOOD AVENUE DO NOT WRITE
SUITE 500

DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME MAAS, BERNARD KAREL L e 4 1
STREET ADORESS | 149 SOUTH RIDGEWOOD AVENUE, SUITE 500 JEO00DZ0=0 ] S48
om-s-zp | DAYTONA BEACH, FL 32114 031/ 04--01023--002  =150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

s DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iIP

TITLE

NAME

STAEET ADDRESS
CiTy-S3-2P

12. | hereby cedtify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify 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 corporation or the receiver or trustea empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

Robert Abraham.
SIGNATURE: /pQQJJt me—&&\hl?egisterdrzxgent 3/8/0‘/ B8l EB- IS

EIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




