2004 FOR PROFIT CORPORATION
—ANNUAL REPORT {AR) FILED

1. Enlly Name Secretary of State
SOUTHLAKE ENTERPRISES CORP.
Princigal Place of Business — Mailing Address
222 LAKEVIEW AVENUE, SUITE 850 222 LAKEVIEW AVENUE, SUITE 850
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
i i | IR
Suite, Apt. #, etc. ' Suite, Apt. #, elc. MOCRE CR2E034 (11/03) :
City & State City & State 4. FE! Number Applied For |
90'0075942 ) Not Applicable
Zip - Country Zp Country 5. Cenificale of Status Desired 0 ?g.g?q L?;:iedétiona!
8. Name and Address of @:_gir}ént Registered Agent 7. Name and Address of New Registered Ageﬁt
Name
g%cm%h\lf,lgﬁ&%L&ﬁE SUITE 950 Street Address (P.O. Box Number is Nat Acceptable)
WEST PALM BEACH FL. 33401 —
City FL Zip Code ]

8. The above named entity submuts this statement for the purpose of changing iits registered office or registered agent, or both, in the State of Florida, § am familiar with, and accepl
the coligations of reg:stered agent.

SIGNATURE . ; -
Signature ped of prnled name of registered agont and tit'e & applicable (HOTE Rogsstered Agent signature requimed when rémstanng) DATE
- —
) FILE NOWl! FEE 13 $15000 . . 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 : Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ' T OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE CPST [ Oelete TITLE _ [ Change  [J Addibon

¢ )

NAME ANGELE MONIQUE LUCIENNE ENGELEN NAME " IUBHQ?JGDL'E‘EQI
STREET ADORESS | 222 LAKEVIEW AVENUE, SUITE 950 STREET ADDRESS 02/04/04-80046-022 150 30
uty-sT-2P WEST PALM BEAC_H FL 33401 Y- §1- 2IP o ] o
TINE 3 Delete TITLE ) Change [ Addition
NAME § o
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CITY-81-2IF ) i
TITLE 3 petete TTLE [ Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CHry -ST- 2P -
TITLE 3 Delete TITE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P o CITY-5T-ZP
TILE [ ceiete 11LE I change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST- 1P LIV -ST-21P o
TILE [ Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 2P CTY-81-2P

12. | hersby cerlity that the information supplied with this filing does nat gualify for the exermption stated in Section 119,0753)(6. Florida Statutes, | further certify that the infarmation
indicated o this repart or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath, that | am an officer or director
of the corporanon or the recgwat o fustes empawered ta exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attathm ‘pmtu;x address, alt gther like empowered.

e

; "
SIGNATURE; > 2422 ANGELE M ENGERON 27 TAN 200y SBI-B32-25¢

aTURE ANDYVEED OR PRINTED NaME OF SIGNING GERICER OF DIRECTOR Date Daylime Phona &




