2005 FOR PROFIT CORPORBATION FILED
ANNUAL REPORT (AR)

1. Entty Namo Secretary of State
LAKESIDE COMMONS, INC.
Principal Place of Business R Ta‘lailing ,Gid;jr;zs:; R
}ﬁgg KENNEDYY CAUSEWAY ; ggg KENNEDY CAUSEWAY
N. BAY VILLAGE FL 33141 N. BAY VILLAGE FL 33141
e -3 : T r
e AT RMR
Sui:e. Apt #, etc. S Suite, Ap_t,_#;,Aeic. — . ' 1st MOOHE CH2E034 (1 0/04]
B TR o lememen il M ot — : SRR i -
City & State City & State 4. FEl Numbset Applied For
e —— | = - L ; 03-0427181 Not Applicable
P Country Zip Country 5. Certificate of Status Desired ] ‘?g gesq:iggc;t fonel
6. Name and J{Tﬂﬂ;ﬂ:s of Current ﬁog]stered Agent . ' ' 7. Name and Address of New Hagistered Agent 7
Narme
EAZ%%OJIUOS%%K% {B-gt\ﬁ}géj Streat Address (P.0. Bax Num‘ber is r;iotAcceptabIeJ
150 WEST FLAGLER STREET =
MIAM! FL 33130 -
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE = = = — B . -
Sgratue, Yped of phntgd name of registated agent and e i applicabiy [NOI’E Regislsmd Agant signaluie laqwlad wnen rginsiating) . - DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00,
Make Check Payabie to Ftonda Department of

8, Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Feas

o K . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

10,  OFFICERS AND. _
The PR L i " Uﬁ*} r [T Change  [] Addition
NAME SALAND, ROBERT NANE e by

3 4 —
STREET ADDRESS | 1666 KENNEDY CAUSEWAY, #505 SIREET ADDRESS s ""'“ S-A00 5~ DE’Q 150300
CIY-SI.2p N, BAY V!LLA@EEEE@}ﬁ_ L e CITY-S1-21P ) )
nTLE VvSD 7 Delete WILE Jchange [ Addition
MAME ROJO, FRANCISCO NAME
STREETADDRESS | 1666 KENNEDY CAUSEWAY, #505 STREET ADDRESS
aesize INOBAY VILLAGEFL 33141 - . Yuirsiw _ . , ,
TiTLE [ Delete WiE O Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADORESS
CHY-S1-ZP ) o S forsw o
LT3 (1 Detota JILE I change (] Addition
NAME NAME
STRECY ADDRESS STREET ADPRESS
CITY-ST- 2P o . i - R Clv ST 2F ] _
TiTLE 1 Deiete 11LE ) Cchange [ Addition
NAME NAME
STREC| ADDRESS STPETT ADDRESS
CITY-51.2p 7 _ . A wirsrae .
NS ] Delste L [ Ghange  [_]Addiion
NANE NAME
STREET ADDRESS STRFET ADDRESS
CiTy-Si-21F ) . CHY S1-2IF J

12. | hareby certi{g that the information
i

i thé: does not qualify far Lhe exemption stated in Section 119.07(3)), Florlda Statutes, | further certify that the mformauon
indicatad on

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wared Yo execute thi ort as required by C 07, Florida Statutes; and that my name appears in Block 10 o Tﬁ[ock 1]

With & acdrass, Wil iher ks em N \\ZO
I ‘ % AL b /os‘ G- 5002

SI'GNATUHE AND TYFED DR PRIN’YE NAME OF SIGNING OFFJCER OR DIRECTDR Wmo Phong 4 ’

of the corporatio
changed, or

SIGNATURE:

i = o B i —a]




