2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (An) Apr 28, 2004 8:00 am

1. Entity Name
04-28-2004 90185 007 ***150.00
THE LOORAM CONSULTING GROUP, INC,
Principal Place of Business Mailing Address
4400 PGA BLVD : 4400 PGA BLVD - ’ vav---
STE 700 STE 700
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0365382 Not Applicable
Zp . Country Zlp Couniry 8. Certificate of Status Desired O '?Se'gi::?:éﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T 2 - LT s Name - - - -
I;‘A4E0T-RFBEYFLE ELE?JV\\;V AY Streel Address (P.O. Box Number is Not Acceptable)
SUITE 206
PALM BEACH FL 33480
City . F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oblngatlons of registered agent.

ngnsdure_. typed or printed name of registered agent and tite it applicatie. (NOTE: Registered Agert signature requiradi when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
, OFFICEHS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE o . [ Delete TITLE [l change [ Additien
NAME . LOORAM, LLOYD J. '_ NAME :
STREET ADDRESS | 4400 PGA BLVD |, STE .o STREFT ADDRESS
CITY-ST-2IP PALM BEACH GAR_Q_EN@ FL 2340 CITY-5T-21P
T STD [T Delets e [J Change (7] Addition
NAME LOORAM, MICHELLE B. RAME
STREET ADDRESS | 4400 PGA BLVD. |, AvE—-joe STREET ADDRESS
orv-st-2¢ - |PALM BEACH GARDENS FL. 3 3\\o CITY-ST-2IP
mME . e - [Jpetete = - -§ TmE R A . - : . [ Crange -~ [ Addition
NAME NAME
STREET ADDRESS | T ’ * STREET ADDRESS o o "
CITY-5T-7iP CITY-ST-2IP
THLE [ Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TiHE [ petete TITLE [ Change [ Addition
RAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME 3 Delete e [J Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

12. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corperation or the regeivenor trustee eppouered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachyfe ith a ad%;. ith 31l other like empowered.
‘SIGNATURE: / 7

Liows 5. LovRaws V23008 v B

NG OFFICER OR DIRECTOR Date Dayiime Phone #

\hl ¥

ND TYPED OR PRINTED NAME OF




