2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # V14289 ecretary of State
1. Entity Name .
04-05-2004 90045 016 ***150.00
ARIEL A. LORIE ACCOUNTING SERVICES, INC.
Principal Place of Business . Mailing Address
18876 LA COSTA LANE 18876 LA COSTA LN
BOCA RATON FL 33486 BOCA RATON FL 33496
us us ’ : N '
Suite, Api. #, etc. Suite, Apt. #, elc. MCORE ) CR2E034 (1 1’103)
City & State City & State 4. FE! Number Applied For
65-0313681 Nat Apglicable
Zp Country Zip Country 5. Coertificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e emer e+ R, Ememmme s eem o e YT e e e mr W =i NEME f - e e o em e i L - N e o
LORIE, ARIEL A. .
18876 LA COSTA LANE Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33496
B City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
L
SIGNATURE
Signature, typed of printed name of registered agent and litle i applicahle. {NOTE: Ragistered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 7 Delete TLE CJchange [ Additicn
HAME LORIE, ARIEL A. NAME
STREET ADDRESS [ 18876 LACOSTA LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TE VPS {1 Delete me (1 Change [ Addition
NAME LORIE, ARIEL NAME
STREET ADDRESS {3506 MOONBAY CIR STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CrTy-ST-2P
B | TR SRt [ e Ty e -~ 5] Deletes — =~~R§- TMLE= o g e - S o—=—=-[=).Change ... [] Addition_
HAME ‘ NAME
B T - - ’ o T 7 Fosmeramoness | T T - .
try-sr-ap CITY-5T-ZiP
THTLE : O nelele TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-7IP
TILE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . CITy-ST-2IP
e [ Delete TILE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report! is true and accurate and that my signature shall have the same iegal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anaw address, with afdother like empowered.
yi (6D 3875
SIGNATURE: _Ag/cc Al lor/e 0 fol- 0 (56157 387
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




