2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V17171

1. Entity Name

o=
-

Feb 06, 2004 08:00 AM

Secretary of State
J. F. LORUSSO, INC.

Pringipat Place of Business

10865 SW 107 AVE
MiAMI FL 33178

Mailing Address

10865 SW 107 AVE
MiAME FL 33178

2. Prnncipal Flace of Business 3. Mailing Address

il

AR

JHI

Suite, Apt #, elc. Suite, Apl. #, eic.

MOORE CR2E034 (11/03) -
Clty & State Cay & State 4. P8 Number Apphied For
65-0403344 Hot Applicable
op Country a0 Country 5. Certificate of Status Desired 2 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hMame

ROCKMAN, L OUIS M. ———

8500 SW 92 ST Sireet Address (PO, Box Number is Not Acceptable)

SUITE 106
MiAMI FL 33156

Cily

FLJ Zip Code

8, The above named entity submits this statement for the purpose of changing fs registersd olhce or registered agent, or both, in the State ot Flongda. 1am famitiar with, and accept
the ubligatons of registered agent.

SIGNATURE

Sgnature, tyaed af prted name of registerad agant and vlie 4 applaabie {NGTE Rogistered Agenl signaiure sequirac when ronsiasng)

FILE NOW!{t FEE IS $150.00
After May 1, 2008 Fee will be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campalgn Financing
Trust Fund Contribngion,

%$5.00 ray 8e
Added 10 Feas

1. CFFICERS AND DIRECTORS E R ADDITIONS /G HANGES TO OFTICERS AND DIRECTORS IN 11
T PST 3 Getete LE 3 Change {7 Additior
HAME LORUSSO, JAMES F. NAME UoO00on3737TS

SIREET ADDRESS | 10985 SW 107 AVE STREET ADDRESS 0284 -R01 15—

omy-sT-ZP | MIAMIFL CITY-§1- 29 ) 80115-015 150.00

HE D O Date WiE {3 Change [ Addition
NAME LORUSSO, JAMES F. NAME,

STREET ADDRESS | 10965 SW 107 AVE STREET ADDRESS

CiTY-ST- 2P MILAMI FL GiTY-53- 7P

T o O3 Delete i O Cmge (3 Addition
HAKE HAME

STRELT ADERESS STREET ADBRESS

CITY-5T- 77 CITY-5T-2IP

nHE 3 Delete HRE [} ghange [ Addition
NAME RAME

STREET ABDBESS SEREET ADDRESS

oTY-5T-1IF | CIre-ST- 2P

nRE T Delete T [IChange [ Acditian
NANE NAME

STREET ADDRESS STREET ADORESS

CITY- 51-7P eY-SE-2P

THLE 3 pelele TME f]Chaage [ Addilion
NAME NAME

STREFT ADBRESS STREET ADDRESS

CITY-51-2P CITY-ST- 219

12. ! hereby certify that the information suppbed with this fiing does not quabfy for the éxemptian stated in éemion 1 19.5?%3}(?},7‘&:riz3a Sratutas. 1 further certify that the information
incicaled on this repart or supplemental report is true and accurate and that my signature shall have the same jegal effect as i made under aath, that | am an officer or directar
of the corporation or the recewver or lrustee empowered 1o exeoute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 31§

changed, of on an attachment with an ?EH ciher fike empowered.
SIGNATURE: m \‘r“”‘e‘w
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

-

FOS” SPS— pw ,

Daylme Phone #




