2005 FOR PROFIT CORPORATION

" _ANNUAL REPORT (AR) FILED

DOCUMENT # F01000003034 ) Apr 19, 2005 08:00 AM
1. Enity Name . Secretary of State
PL LAKE WORTH CORP.
Principal Place of Business ;_ B _ Mailing Address -
295 MADISON AVE., 2ND FLOOR 295 MADISON AVE., 2ND FLOOR
NEW YORK NY 10017 NEW YORK NY 10017
i i I A R
Suile, Apt. #, etc. T - Suike, Apt. #, etc. 18t MOORE CR2E034 (10!04)
City & State _ City & State 4. FEI Number Applied For
] 30-0058214 Not Applicakle
Zip Country ap County 5. Certificate of Status Desired (| gi';g;;gdghna[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S S "1 Name
$2B§ggﬁ?mTL%h:SSLYASJ§%OAD Strect Address (P.C. Box Number is Not Acceptabla)
PLANTATION FL 33324
City ) FL Zip Code

8. The above hamed entity sUBMmts this stalement for the purpose of changing ils registerad office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —

Signature, ypad of prntad name of rapstelad Sgant and (ke |l appicanla (NOTE Rogisiored Agen: signature oquirad wien 1amstatng) . DATEL

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution,  [] Added to Fees

10, . OFFICERS ANDDIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD T pelete TLE [ Change [ Addition
NANE PILEVSKY, PHILIP NAME UUUEHHBE SE.‘:!E;’ !

STREET ADDRESS | 285 MADISON AVE 2ND FLOOR . STREFT ADORFSS N BT S [=os!

arvesze | NEW YORK NY 10017 rr-si-ge 04/18/05-0004 2002 150,00

TiLE VS - Cosee [ e [ change [ Addition
NAME MYER, SONDRA HAME

SIREIT ADDRESS | 285 MADISON AVE STREET ADDRESS

ory-st-zie |NEW YORK NY 10017 ] Y- §T- 7P

AILE N O Delete L Clchange £ Addition
NAML NAME

STRFFT ADDRESS SYRELT ALDRESS

oIy §T-7p OFY-51- 3P

e R ne Ol change [ Addilion
NAME NAME

SIREET ADDRESS STRFETADGRESS

oy ST P Cy-st-ap

L S Topelete | mite [ Change  [] Additfon
NAME NAME

STREFT ADDRESS STRETT ADNEG 53

Cry-3T.7ip Y -ST- 71

e T o D Delete THHE (3 Change ] Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CHY- ST. 2P €ITY-ST- 2IF

12. | hereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)(7, Florida Statutes. § further cerlify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if

changed, or on an aﬁachn}gﬂ\gt an yr 85, Wi It’lﬁrlikeewpo g L;ﬂ ///L/MS S 5 PPN 7 97 " A2
SIGNATURES 2., 7 As Aespr S/ jos 219 9 Fg0$

.//“d M o
SICNATURE AND TYPED OH OFFICER DR DIRECTCR Nate Daynme Phone #

" oy
PRINTED KE OF SIGNING




