FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S82016 04-11-2005 90160 016 ***150.00

1. Entity Name

LYMO CORP.

Principal Place of Business Mailing Addrass o

2701 LE JEUNE ROAD 2701 LE JEUNE ROAD

SUITE 404 SUITE 404

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S s RN ER T CAARKAR RSN
Suite, Apt. #, efc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

65-0293114 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 adcitional
L . I B - . ez oo . . Fe@Requred . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDMAN, BRUCE J.

2701 LE JEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 404

CORAL GABLES, FL 33134

City FL I Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typad or printad nama of registerad agent and tile if appkicable. (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS O Dalete TITLE [ Change [T Addition
NAME MONTIEL, LYDIA NAME
STREET ADDRESS | 2701 LE JEUNE RD #404 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-S1-2IP
TIE T [ Delete TILE DO change [ Acdition
NAME MONTIEL, LYDIA NAME
STREET ADDRESS | 2701 LE JEUNE RD #404 STREET ADDRESS
CiTY-ST-2P CORAL GABLES, FL CITY-ST-2IP
. ImEe Vo o . _ O.Delete VILE _ O thange [ Addition
NAME DELVALLE, ERIC A NAME
STREET ADDRESS | 2701 LE JEUNE RD #404 STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL CIFY-ST-2P
HILE 1 elete TME Ol Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SF-2IP
TITLE O eiete MLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-St-2p CiTY-S1-21P
HTLE 3 petete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-21P

12. | heraby certily that iha information supplied with this filing doees not qualify for tha exemption stated in Section 119.07?3}0}. Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addr g with all sther likg empowered.

SIGNATURE: _¥ 4 %m CUen O ‘F/ g/os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR IRECTOR Dale Daytime Phone #




