FILED
2004 FORRNUAL REPORT 0 Feb 16,2004 8:00 am

DOCUMENT # S81024 Secretary of State

1. Entity Name 162 o e 2
' ORLANDO LOLI & ASSOCIATES, INC. 02-16-2004 90032 018 =**150.00

" Principal Place of Business Mailing Address
2940 S.W. 30TH AVENUE 3384 N.E. 167THST.
BAY #1 NORTH MIAMI BEACH, FL 33160  US

HALLANDALE, FL 33009 US

[ 13
| it Kk
2. Principal Place of Business 3, Mailing Address mmmmmmlwlmmnﬂl

PHE BrRICKELL AVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

02112004 Chg-P CR2E034 {10/03

sSvife 830 g (10/03)

City & State . City & State 4, FEI Number Apgplied For
Mianm FLoRIPA 65-0284088 Not Appiicable
32‘5 ' 5 I Country Ze Country 5. Certificate of Status Desired 3 g?e'ggqlﬁ?g;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LOLI, ORLANDO -
3384 N.E. 167TH ST. Street Address {P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33160

City . FL I Zip Code

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

SIGNATURE
Signalure, yped o priled nare of regesired agent and Hic i applicatlc. (MOTE: Regisleed Agent signntu-e «ecpisod when ramsiating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may s
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TLE [Jchange [ Addtion
NAME LOLI, CRLANDO NAME
STREET ADDRESS | 3384 N.E. 167TH ST. STREET ADDRESS
CIry-§7- 7P NORTH MIAMI BEACH, FL Cy-sT-2I
TITLE Cloelete - nnE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2P
TITLE [0 petete TmE DClcrange [ Addivon
MAME NAME
STREET ADDRESS STREET ADDRESS
mCITY2STETIP = g oo, T T T mm—s e s om0 T = o CITY-ST-71F - . [ e - - _.
TINLE £ Delete nmE [Cichange ] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-ST-2IP
Tne O peete TE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TME 0 pelete TITLE Dichange  [J Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F CITY-ST-2Ip

12. | hereby certify that the information supplied with this tiling does not quatity for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further centify that the information
Indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e werpehto execute \his required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o

changed, or on an attachment with an agd other like empowere
- 2oy 345-206 8234

v Dals Dayhme Phonc it

SIGNATURE:

SIGNATURE XWU TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




