2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 12, 2004 08:00 AM

DOCUMENT # 580411 P A
v Py i«jﬁ_ Secretary of State
LAKES ELECTRONICS, INC. %% ffl
k Sl .
Princapal Place of Business Malling Address
5245 N. UNIVERSITY DR. 5245 N, UNIVERSITY DR.
LAUDERHILL, FL 33351-5005 LAUBERHILL, FL 33351-5005
E i
00 G T 0
03032003 No Chg-P CR2EC34 {1/03)
DO NOT WRITE lN THIS SPAC E 4. FE! Mumber Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O $8.75 additonal
Fee Required

§. Name and Adciress of Current Registered Agent

5245 N. UNVERSITY DR DO NOT WRITE
LAUDERHILL, FL 33351 IN TH'S SPACE

8. The above named enlity submits this statement far the purpose of changing its registered office ur tegistered agent, or bolh, in the State of Flonda | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
e, byped of prnted name o reqisiered agent a0 e f apokcable (NOTE Fegislered Acgert sigratars cecprad when rénsiaing) DATE

FILE NOWY! FEE IS $550.00 9. Elechion Campagn Firancing $5.00 MayBe

Due by September 8, 2004 Trust Fund Contribution 1 AddedtoFees
10. OFFICERS AND DIRECTORS _]
me PD
NAME MACPHERSCN, FRANCES O. § =
SIRECT ADDRESS | 5245 N.UNIVERSITY DR. = ‘-’E}ﬁ }Ggﬁi e 91 -~
GTesmP | LAUDERHILL, FL 33354 Ua/12,/04-30005-005 150, 00
TRLE D
NAME MACPHERSON, ROBERT E,

STREE MODRESS | 5245 N.UNIVERSITY DR.
oY - 51- 29 LAUDERHILL, FL 33351

TTE VM
NAME MACPHERSON, ANDREW, E

N UNIVERSITY DR
{S:ITTR‘S;I‘T?:ES iitiSDERHiLL. ;R:fl 33351 DO NOT WR ITE

— IN THIS SPACE

STREET ADDRESS
GIy-sr-ap

HER

NAE

STREET ADDRESS
CmY. 1.4

TILE

NAME

STRELT ADDRESS
CITY-51-21P

12. | hereby certify that the information supplied with this fin g does not qualify for the exemption stated i Section 119 D7(3)i}, Flonda Statutes. | further certify that the information
mdicated on this report ar supplemential report s true and accurate and that my sigrature shkall have the same legal effect as if made under palh, that { am an officer or director
of the corperation of the recewver Or Irustee empowered to execule this repon as required by Chapter 607, Flornda Statutes; and thal my name appears in Block 10or Block 114

changed, or on an altachment wuh an address, with all other kke empow
SIGNATURE: _ /. L‘m, ZLWM 5/4/ ¢ [ 4{5/ Z?f/ﬁ & o0

ﬂmEAHDT\’PEDMPmHAIIEGF OFFICER DR DMRECTOR Daytirme Phone #




