2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000038127

1. Entity Name

LAKESIDE COMMONS, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90488 007 ***150.00

Principal Place of Busingss Mailing Address

1130 WASHINGTON AVENUE, 4TH FLOOR
MIAMI BEACH FL 33139

1130 WASHINGTON AVENUE, 4TH FLOOR
MIAMI BEACH FL 33139

94068437

i i

I

2. Principal Place of Business 3. Mailing Address | I I || II ml‘ 'Im ’"
lealale Knng A Vo'l Yamede, C'.w*&wb
Suite, Ap!,i, etc. J Suite, Apt. #, etc. MOORE CRZE034 1-”03
Y5 kspg
City & State C[ty & State 4, FEI Number Appiied For
. Ray Vi llap\g YL Vn L{W. +L 03-0427181 Not Applicable
Zip } oumry Curt ny - - 8.75 additional
33 l‘+l 33| I"H 5, Certificate of Status Desired 0 ?ee Fleq:\ired“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — Cm s i T
%AZ%%%NUOS%%}&' _]B_S&Eﬁ] Sireet Address (PO, Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI FL 33130
City FL Zip Codle

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida, 1 am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and sitie if apphcable.

{NOTE: Registered Agent signaturs required when reinstating)

GATE

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added 10 Fees

10. ~OFFICERS AND DIRECTORS

1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete TME E’ﬁhange [ Addition

NAME SALAND, ROBERT NAME

STREET ADDRESS | 1130 WASHINGTON AVENUE, 4TH FLOOR sreiTanoress flalake  Mawmnm .*505'

GIY-ST-ZF  |MIAMI BEACH FL 33139 orv-stze | N VPoay VoY 4. 1 33)

TITLE vsD 1 Delete TITLE 3 T Change [ Addition

NAME RCJO, FRANCISCO NAME

STREET ADDRESS | 1130 WASHINGTON AVENUE, 4TH FLOOR STREET ADDRESS “J.Ln.l.n Yoarnin .&5&5‘

ony-sT-ZP |MIAMI BEACH FL 33139 or-stze [ e Poaa Nt LLM,L F\, 331

e (] Detete T ) O crange O] Addion

v s — e e = ST o T

STREET ADDRESS STREET ADDRESS

QITy-sT-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-5T-2IP

TILE [ pelste TILE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

e 3 Detete e [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the iflTOMeas Hed wath this filing does not qualify for the exempticn stated in Section 119.07¢3}(i), Florida Statutes. | further certify that the information
indicated on this report or supp Ry a and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the ToMEtoTo-the-<a tee empower ok to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed l"ll attachment wnh 2n aegess, with al Fther like empowered, CXLF

SIGNATURE: * A NCZD EBJ 2 oy /zf/ pYy éf?ﬂ\r % §-4N42

SIGNATURE AND TYPED OR PRINTECINAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




