FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P01000069279 ecretary of State
1. Entity Name 04-28-2005 90151 015 ***150.00
LAKES IN PARADISE, INC.
Principal Place of Business Mailing Address .
180 ISLAND DR 180 ISLAND DR *
MIAMI, FL 33149 MIAM), FL 33149 . L _ _
e S I REREN R
Suite, Apt. #, etc. Suile, Api. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & Staie ‘ 4. FEi Number Applied For
03-0452888 Not Applicable
Zp Cauniry Zp Couniry 5. Certificate of Status Desired [l $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ-CELEIRO, #RANCISCO

180 ISLAND DR Street Address (P.0. Box Number 18 Not Accepiable)
MIAMI, FL 33149

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligaticns of registerert agent.

SIGNATURE
Signatura, typad o: drntedt name of reyisered agent and tile § appheable. (NOTE: Registered Agert signsture required when renstatng) DATE
FILE NOW!! FEE IS $1450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. a Added 1o Fees
1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PSD O oelae TITLE D [JChange K3 Addition
NAME MARTINEZ-CELEIRO, FRANCISCO NAME MIYASHIKI EVA
STREET ADDRESS | 180 ISLAND DRIVE STREET ADDRESS | 180 ISLAND DRIVE
onv-97-2F | KEY BISCAYNE, FL 33149 Crry-§1-2p KEY BISCAYNE, FL. 33149
TMLE [ petete TITLE [ ¢hange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Liry-S1-21P CITY-51-2P
NILE O petete TILE O charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Ty - 5T-2IP CITY-51-2IP
T ] petate WILE Olchange [ Additien
NAHE NAME
STRZEE ADIDRESS STREET ADDRESS
CTY-ST- 2P CITY-S1- 2P
TME {1 Detate TITLE [Jcharge  [3 Addinon
NAME HAME
STREET ADORESS STREET AODRESS
Cily-SI-28 CITY-51-2IP
nTLE O peatate TILE [0 charge ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY - ST-7IP CITY-S1-2IP

12. { hereby certify that the information supplied with this fiing does nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatled on this reporl or sugplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corperation or the receiver or trustec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment withpan addregs with ali other like empowered.

i AAd 4.
SIGNATURE: ‘: JUf\ FRANCISCO MARTINEZ CELEIRO 04/22/2005 {305) 576-7800

PRINT ED NAME OF SIGNIN G OFFICER OR DIRECTOR Date: Dayume Phone #




