2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM

DOCUMENT # F50110

1. Eniity Name

LAKES MANAGEMENT CORP.

Secretary of State

Principal Place of Business

2005 W CYPRESS CREEK RD
SUITE 202 ‘
FT LAUDERDALE, FL 33308  US

 Mailing Address
2005 W CYPRESS CREEK RD

SUITE 202
FT LAUDERDALE, Ft 33309 US

S = — = e

DO NOT WRITE IN THIS SPACE

T

04082005 No Chg-P CR2E(34 (10/03)
4, TEI Number Applied For
65-0479057 Not Applicable

$8.75 Additional

3 ifi i N
5. Certificate of Stetus Cesired [ Fes Roquired

8. Name and Address of Current Registered Agent

BUTTERS, SAMUEL
7754 LA CORNICHE CIR
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of changlng its reglstared office or registered dgent, or both, in Ihe State of Flotida | am Tamiliar with, and accept

tha chligations of registered agent,

SIGNATURE

Signatura, typed or prinied name of raglstered agent and Itle if appiicable.

" (NOTE Ragisterad Agen: signalure reguired when rainsiating) - DATE

9. Elaction Campalgn Financing

FILE NOWI FEE 1S s1 S0.00 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Addad to Feas

UONCoN345205

10. T OFFICERS AND DIRECTORS Hi
THLE PO ) S . T —
HAME BUTTERS, SAMUEL
STREET ADDRESS | 7754 LA CORNICHE

CiTy- §7-2iP BOCA RATON, FL

TILE 8TD

MAME BUTTERS, NATHAN
STREEY ADDRESS | 2784 NW 28TH ST
GIvY -ST-2P BOCA RATON, FL

TTLE ) o =
NAME

STREET ADORESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TinLE ) ’ ) o —

NAME
STREET AGDRESS
CiTY.51-2IP

T

NAME

STREET ADDRESS
CITy-ST-2P

T S0P HE=e0030-0T 150700

DO NOT WRITE
IN THIS SPACE

12, | hareby cartit that the into?nﬁién-supplied_w;fm this filing does not qualify for the exemption stated in Section 1 19.0753)0). Fiorida Statutes. 1 further certify that the information
indizated on this repart or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered ta exgcute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, af on anatiachment with an address, with all sther like empowered.

4-27-05

SIGNATURE: bl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Cale Daytime Phona ¥




