2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000069279 -

1. Entity Namé&

LAKES IN PARADISE, INC.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90390 012 ***150.00

Principal Place of Business Mailing Address . B el |d
180 ISLAND DR~ - ’ 180 ISLAND CR
MIAMI FL 33149 MIAMI FL 33148

Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied For

03-0452888 Not Applicable
Zp Country i Country 5. Certificate of Status Desired d0 $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

180

MARTINEZ-CELEIRO, FRANCISCO
MIAMI FL 33149

Name

ISLAND DR

Street Address (P.C. Box Number is Not Acceptable)

City

e s

Zin Code

e et T

O | e

SIGNATURE

B. The above named entity submns :hzs stalemen or the purpose of changmg its: regsstered ‘oitice™™r registéred agent, or bath, in the State of Floriga. | am familiar with, and accept
- the.cbligations of registered agent” -~

Signature. typed or printed name of registered agent and litla it applicable.

{NOTE: Registered Agent signaturs requitad when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

| 1P- 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

e PSD ] Delete TITLE [JcChange [ Addition

Nx'ri;_i MARTINEZ-CELEIROQ, FRANCISCO - NAME

STREET ADDRESS 180 ISLAND DRIVE STREET ADDRESS

CITY-S1-21P KEY BISCAYNE FL 33148 CITY-5T-2tP

T ' 2 Detete TmE [ Change [ Addiion
NHAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

E [ pefere e (I Change [ Addition
M+ | ——— - ~ = e | —— S S pp— - e

STHEET ADDRESS STREET ADDAESS

CITY-ST-2IP_ e e e -MomyesT-ZP — e e, e f RS T Temas, o TTERTTR=o
“TLE [J petete e [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-21P

TITLE [ Delete TILE [cChange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE [T pelete TILE [3 thange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST- 7P

changed,

of the corporation or the rega

SIGNATURE:

or on an attachi ¥ i’i with all cther like empowered.

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 Supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or fustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CISCO MARTINEZ CELEIRO

02/24/2004 (305) 576-7800

<~~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #



