2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 669328 . . Jan 30, 2004 08:00 AM
1. Entity N :
Aoty Mame Secretary of State

LAKE WORTH REALTY MANAGEMENT, INC.,
Prancipal Place of Business Mailing Address a
3149 BRICKELL AVE 3149 BRICKELL AVE
MIAMI FL 33128-0817 MIAMI FL 33128-8817

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}

City & State Cry & State 4. FEI Number Applied For

59'2(_]03799 Not Applicable
z0 Cauntry ap Courtry 5. Certificate of Status Desired O f‘i‘;’esqﬁ?:;ﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

gOA?’II_BOR%IEEELI_\II_RZVI-El.J'? 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33121

City FL Zio Code

8. The above narmed entity submits this statermnent far the purpose of changing its registered office or reglstered agomnt, or both, in the State of Flonda Lam familiar with, and accept
the abligalicns of registered agent. .

SIGNATURE ] . e
Signarare typed or prried name of ragistered agont and 1itle § apphcable. (NOTE. Reg:siered Apgent signaiuss required when rainstaing) DATE I
FILE NOWL! FEE I‘? $150,00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Contribution | Added to Fees
Make Check Payabie ta Fiorida Deparlment of State ’
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE S 7 Delete TITLE [ Change [ Addition
A TAYLOR, HENRY H JR e WOGAN00R1 777 ‘
STREET AUDRESS | 801 BRICKELL AVE. 14 FL STREET ADDRESS 41/%004-80019-907 150,00
CITY -8T-21P MIAMI, FL 00000 CITY-ST- 7P
TITLE POT 1 pelete TITLE [ Change [ Addition
NANTE ROMFH, EMILY MAME
STREETADDRESS | 3148 BRICKELL AVE. STREET ADDRESS
CITY-5T-2P MIAMI, FL GOCO0 CiTY-ST-2IP
TITLE [ Delete TLE E change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TTiE (3 Delete me [JChange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TmE [ Delete I O cChange [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
e 7 pelete TLE [T} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i). Florida Statutes. | further cenify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the recewver or trustee empowered 1o execute tis report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 171 if

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: % Lo b dl. Emily @mﬁé [~A¥f Tps 294 YI4T

ONATURE Al TYPEH OR PRINTEP NAME OF SIGNING OFFICEROR DIRECTOR ! Daytime Phone #




