2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) | FILED

1. Entity Nama Secretary of State
8Y LAKE, INC.
Principal Place of Business Mafling Address
420 S DIXIE HIGHWAY 420 5 DIXIE HIGHWAY
SUITE 4-L SUITE 4-L
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us Us
: Pﬁndpa} Piace of Basmass T - 737'7 Ma%gﬁ‘ddress - - | “llﬂ!w uw‘mt lml! lll m mu lil Il[l III((!I{&M
i
Suite, Api #, sic, ..7 77777 R t Suite, Aptl. #, elc, : 1st MOORE CR2EG34 ('EG!’O‘Q
Ty & Bato ' 1 Chasee ' - “TZ FEl Number Zoplied For
. _ . ) ] ) 59‘1965182 Nﬂt aﬁp_pltraf_"
p Country Zp Couniry 5. Certficate of Stalus Desired ] gi’gesql‘;?g&ma;
6. Name and Address of Curre;t_ Registered Agent B ) 7. Name and Address of New Registared Agent .
Nama
%ﬁ.ﬁ% gT/V 145TH TERR. Strest Address (P.0. Box Mumber is Mot Acceptx;\h%e}
MIAMI FL 33186 ' =
City - ZpCoda
il FL |

8. The above named entity submits {hsé. staement for the purpose of changing its registered office or regisiered agent, or 7bmh, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e - S S
Sgnatuty, typud o prnled name of rogstavad agent and ik i aoplicable iNOTE Rogrusted Agert mignaturs egured when rensiatng} . DaTE
M F
FILE NOW!!! FEE 153 $150.06 8. Election Campaign Financing  $5.00 may 8e
After May 1, 2005 F o8 Will Be $550.00 TrustFund Convbution. [0 Addetiio Fees
Make Check Payabie to Fiorida Department of State o
— e Y e e e SR 0 - . .

10. ‘ OFFICERS AND DIRECTORS ¥ , ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1+
TS D 3 Detete BILE i ohange [ Addilion
NARE LAKE, E MARILYNN NAME
SIRFFTADDRESS 114110 S.W. 145TH TERR SIRFETADORESS
CHY. 8100 MIAMI, FL 00000 i ] RSN )
JiL DP £ Degete HHE (3 changs [ Adéditien’
NAME LAKE, 8Y NAME 10y ey
simet appRiss 114110 S.W. 145TH TERR. STRELT ADDRESS 4 aéﬁ%%%?_éggégﬁm_g 150.00
oresiop | MIEARMI, FL 00000 o sty ey ST s
iz 3 Detete HiLE Diehange [ addlion
NAME HAME
LTREET ADDRESS TREL! ADDRESS
oy 51-8P : o CY-5[-717
L 7 Derete nE O cnange [ Additien
NAME HAME
GIRLET ADDRESS STREFTADDRFSS
CHY- ST 4P S oL 1Y SE 208
HiLE . 3 Deiete i [Jchange [ additicn
NAME NAKSE
51RELT ADDRESS SIRE{ 1 ATIDRESS
iy 8l.ae o ) THE -5 4P )
e [T Detete T O change [ Additien
HAME HAREF
SYRFET APDRFSS CIRECT ANDALES
cHY- 5107 CHY- ST 2P

12. | hareby corly that the information supplied with this filing does not gualify for the exemption stated in Secion 112.07(3)1), Florida Statutes. | further certiy that the information
indicated on this repert or supplemental feport is true and acourate and that sy signature shall have the sams legal effect as if made under cath; that | am an officer or direstor
of the corporatian of the receiver or Fustoemempowered to executs this repart as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 114
changed, oF on an atachment with an e55, with all other like empowsred,

SIGNATURE: _ 4t o Sy LAare _ ,g[lo/m’ SproCe7-451 v

URE AND TYPED OR PRINTED NAME OF SIGMING OF FICER OR DIRECTOR bt Lertera Fhgng 8




