2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am
DOCUMENT # F01000003034 5 ecretary of State

1. Entity Name e
PL LAKE WORTH CORP. 04-02-2004 90025 019 150.00

Principal Rjace of Business Mailing Address

, 3JRD FLOOR
NEW YOR NEW YOR 10016

34025478

l Fya\nlv] q{'\. i 200D
S NTERNATIONAL ROLDING o Siin iy ERMATIONAL HULLANE TEFE
0 muggs MADISON AVE,, 2nd FL. P\*ﬁﬂgggﬁ RDISON AVE, ZndFL. MOORE CR2EQ34 (11/03)
City FGILY ORIGNEW City NERNY ORI =¥y 4. FEI Number Applied For
30-0058214 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired (H| ?esegesq l.:?:éticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name } B
?25(?835?!—%{;%%88§J5%0AD Streei Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. | Addeg to Fees

10. OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD [ pelete TmE [fChange [ Addition

o,

NAME PILEVSKY, PHILIP NAME 295 HAdison Av £ a4 Feoon,

STREET ADDRESS 41 7=BH-A Y ENUE—SREFEOOR~ STREET ADDRESS )4, A, yy. =¥, '-7

CITY-ST-2IP NEWXORENY-+0046 CITY-ST-2IP A/ﬁl.l/ 4 ) /L)y

AME Vs ' [ Delete THLE P /¢ Mhange [ Addition

/

v MYER, SONDRA AN 55 MAv)sor NvE

SIREET ADDRESS - STREET ADDRESS A/&W )/dk Joo ! T

wey-sT-2p - _INEW YORK NY 10016 CITY-51-2iP

TILE O Detete TITLE [ Change [ Addition
~NAME e me{= - - - —————— - .- - H RaME . . . -

STREET ADDRESS - STREET AGDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ calete TITLE {1 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE ] Delete TITLE 1 cChange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that'ihe information
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 oath; that { am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll gther iike #mpowered.
iresd Poetins 3o R ES QAT o,
SIGNATURE: 3/acloy  ya S9S /10
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR Date Daytime Phone #




