2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F99000003229 Apr 09,2005 08:00 AM

1. Enty Name T Secretary of State
LAKEPOINT OF FLQRIDA CORPORATION

Principal Place of .Bu;ﬂess‘ 'M;'irling Address
869 SUNNY SQUTH AVE, 969 SUNNY SOUTH AVE.

PEE. S IV

2. Principal Place of Business — 71 3. Mailing Address
Suite, Apt. #, et - Euite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State T T T CTity & State : 4, FEI Number Applied For
38-3052616 Not Applicable
Zip Country zp Country 5. Certtificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent

.

MNarme

gggugaﬁh\vf\fg'é{?—rhﬁ i&ga T Street Address (P O. Box Number is Not Acceptable) ' -
BOYNTON BEACH FL 33436 ' '

City ' FL Zip Code

8. The abuve named entity submits s rurpose of changing its registered office or registered agent, or both, in fhe State of Florida. | am familiar with, and accept

oy

the obligations of registe =% F .

W
advomdfiod Aama ol regrilated agent and tte d appicatis 'NCTE Registorod Agert signature lequired when feinsiating) N . DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Cantrbution.  []  Added 1o Fees

10. ~ OFFICERS ANDDIREC TORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE CDPS o T T Delete m - (J Change [ Addition
NAME NEUMAN, WILLIAM G NAME RUURUZRG e )

STREET ADORESS (969 SUNNY SOUTH AVE. STREEE AGGRESS 39713508 ~HS§ S-031 Bl
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-51.2IF

TILe T = ' 7 Dlete e . [J change ] Addition
NAME NEUMAN, WILLIAM G AME

STRELT ADDRESS 269 SUNNY SOUTH AVE. STREET ADRESS

CITY-ST-2IP BOYNTON BEACH FL 33436 : : CHY-ST.2IP

MITEE O Oetete e [ change [T Addition
NAME MAR'E

STREET ADDAESS SIRFEL ADORESS

CITY- ST-THF CIY - 51- 78

T ) 7 Detete IiLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS — STREFT ADDARESS

ClTY- §T-2P CHY-SI- 7

TLE S - J paiste LF CIchage T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P - CITY-5T-7IP

e O pegete e ) [ change T Addition
NAME HAME

ZTREET ADDRESS STREET ADIRESS

CITY-5T-7P CIvy-S1. 2P

12. | hereby certify that the information supplj
indicated on this repart or supplementgl
of the carperation or the receiver QL
changed, or on an attachment w2

SIGNATURE:

o with this filing does not qualify far the exemption staied in Section 119.07(3)(1), Florida Statutes | further certify that the information
Gortts true and accurate and that my signawre shall have the same fegai effect as if made under oath; that { am an officer or director
powerad (o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
Jress, with all other like empowered.

l/‘/{a..c;.a “ 6'-/l/£w a2~ o~ -0 S5 <Cr TS 1T

AE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Rale Daytima Phong 4




