FILED
2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # F93000000524 y

1. Entity Name

LODEX IMPERIALAKES, INC.

Principal Place of Business Mailing Address

220 EAST 42ND STREET 220 EAST 42ND STREET
27THFLOOR 2TTH FLOOR

NEW YORK, NY 10077 US NEW YORK, NY 10017 US

AN

04262004  No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE T TRomedFa

13-3696944 3 {Not Applicable
it i $8.75 Additional
5. Certificale of Status De?ilrad | Fee Required

6. Namo and Address of Current Registered Agent

THE PRENTICE HALL CORPORATION SYSTEM, INC
1201 HAYES STREET DO NOT WRITE

AL AHAGSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered ég_em, or bath, in the State of Flarida. | am familiar with, and accept
tha abligations of ragistered agent.

SIGNATURE 3 -
Sigrature, typed o printad namo of ragistered agent and ulle i aoolicable, {MOTE. Registarad Agent signalure required when nanstatlng) DATE
9. Election Carpalgn Financing 5.
Afto:: Hl.fyﬂ'?gélé“l’;f‘lalfﬂgg '.'?gsn.oo Trust Fund Contribution. O ﬁddeod(gowll?;f ° e
. RN R5488

ik CFFICERS AND DIRECTORS | 75/ 05/04-B0040-003 150.00
HILE PD

NAME TANSEY, FRANCIS X

STREET ADDRESS | 220 EAST 42ND STREET 27TH FL
CITY-§T- 2P NEW YORK, NY 10017

TITLE VTD

NAME LUSKI, DAVID

STREET ADORESS | 220 EAST 42ND STREET 27THFL
CY-$7-ZP NEW YORK, NY 10017

TILE Vs
NAME SUMMERS, BRIAN

STREET 220 EAST 42ND STREET 27TH FL
cm»sﬂJSEss NEW YORK, NY 10017 Do N OT WR'TE

ol IN THIS SPACE

NAME
STAELT ADDRESS
CiTY-87-21P

IME

HAME

STREET ADDRESS
CIvY-S7-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-24P

12. | hareby certify that the information suppligd
indicated on this report or supplgme ep
of the corporation or the regeivy Gt
changed, or on an attachpr®

SIGNATURE:

vith this filing does not qualify for the exemption stated in Section 119.07%3){0. Florida Statules. | further certify that the information
g.a0d that my signaiure shall have the same lagal effect as if made under cath, that | am an gificar or diractor

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6 mpowerad.
‘//// C‘A“f 27269747 %

5 OFFICER OR DIRECTOR Y Date Daytira Phone ¥




