2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # V14289 Secretary of State
I+ Entiy Name g 02-28-2005 90221 003 ***150.00
ARIEL A. LORIE ACCOUNTING SERVICES, INC. o '
Principal Place of Business Mailing Address
ssaTBLAGosTAtN /O/0 S.OCEAM B
—> 6 Pt PANG BERCH FC FB06Z JUULII40
us us ’
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE) Number Applied For
65-0313681 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8'75 Addilionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
' T Name - A

'LOH|E. ARIEL A. 10/0 S OCEAN 5[1/19. fﬁgéneat Address (P.O. Box Number is Not Acceptable)

18676~-A-COSTA-LANE-
BOGA-RATONFLR3498 Forsoanls BEACH FL 33062

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluta, iyped of printed name of tegisieied agenl and Lite if appicable. {NOTE: Aegcterad Agent signature recuiied when reinstaung) DATE

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

OFFICEHSA D DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . IEBT ] Delete LE []change [} Addition
NAME o LORIE, ARIEL A. ) NAME
STREET jKDDREsS' 18876 LACOSTA LANE STREET ADDRFSS
CIry-81-21P BOCA RATON FL CITY-§T-21P
TITLE VPS O Delete TITLE [ change  [7 Addition
NAME LORIE, ARIEL NAME
STREET ADDRESS | 3506 MOONBAY CIR STREETADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
4} 11— - — ~[E.poete - - - TLE - —.- - o [changa. [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2IP
TLE [ etete THE ) [ Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cnY-s1-7P
nils [ petete TITLE [J change (1 Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTE [ peete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all ofber like empowered.

SIGNATURE: C A sl 02.23-05 S5/ 7/5 74D

SIGNATURE AND TYPED OR PRINTGNAME OF SIGNING OFFICER DR DIRECTOR Dats Daytme Phone #




