2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) ‘ o FILED
DOCUMENT # $87460 " | T Apr 16,2005 08:00 AM

1. Enlity Name Secretary of State
LOMONTE, INC.

Principal Place of Business - 7 \i\‘:'i-)al_"lin:g ;f_\ddress
2289 SHOREWOOD WAY 226 SHOREWOQCD wWAY
JUPITER FL 33458 - ’ “JUPITER FL 33458

Suite, ApT #, efc. T 7T | Suite, Apt #, efc. " 1st MOORE CR2E034 (10/04)

City & Siate - T ] ciykstt o i 4, FEI Number Applied For

) ] 65-0285383 Mot Applicable
o Country ap Courtry 5. Certificate of Status Desited O ?i'gilﬁfgéﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o : Name R '

E;%Q%%JITGQI'H STREET Stteet Address (P.0. Bex Number is Not Acceptable)
FT. LAUDERDALE FL 33311

JCity ) FL Zip Code

&, The above named entity sibmits this statement Tor thé purpose of changing its registered office of registéred agent, o both, in the Siate of Florida, | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE R - — - ——
Sgnaiue, yeed of prnied name o registered agent and 08 i apglizabla INDTE Ragiswered Agent sgnatlre required whan idibsialingy - DATE

© FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. " OFFICERS AND DIRECTORS B R ADDITIONS7CHANGES TO OFFICERS AND DIRECTORS IN 1 {

e PVST — - o ' . N T T - e Change [} Addition
ot _ togopoggnaes  Dewe D

Wi MONTALBANO, LOUIS s 4 T/ US-B07 37008 150, 19

STREET ADDRESS | 229 SHOREWOOD WAY STREET ADTRESS ’ ST MR AR il

CTy-ST. 2P JUPITER FL 33458 oY-&l- 2w

Lt S S - 03 pelete T CJchange [ Addition

NAME ' HAME

STREET ADDRESS STRECT ADORESS

Oifv-87-2F CHy-81-712

e T o T Dojets T - ) ' [ Change L) Addition

NaME NAME

SUREET ADDRESS . STREET ADDRESS

CiyY.S1- 7P CITY . ST-2IP

e o T © oese [ ome o ’ T change [ Addition

NAME NAME

SIREET ADDRESS STRFET ADDRESS

CITY.S7.2P CITY -51- 2P

L T T Opelee  f e o [T Change [ ] Addition

NAME NAME

STREFT ADDRESS SIREFT ADDRESS

CITY - SI-21F CITY-SI-2IP

IHiLk ' B ) O pelete e ' ' B ' [ Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy. ST.2IP L oy -51-2m

12. 1 hareby catify that the information supplied with Ris ﬁling does not qualify for the exemption stated ir Section 118.07(3)(1), Flerida Statutes, | further certify that the information
indicated cn this report or supplemental report Ts rie 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 carporation of the reco or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11
changied, or on an atiachme) th an addfess, with gif other ke empowered.

SIGNATURE: Louss Ploidli{bwno ;fé%éa( 86[4220537

F SIGNATURE Nlb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # :
- -




