2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # G19830

7. Entily Name

LAGO NECKWARE, INC.

(05-03-2004 90736 024 ***150.00

Principal FPlace of Business Addiess

2655 NW 20TH STREET
MIAMI, FL 33142

Mesiling

450 SOUTHSHORE DR
MIAMI BEACH, FL 33141

2. Pincipal Place of Busness 3. Mailing Address

L

Suile, Apt. #. e Suie,

04212004 Chg-P CR2E034 (10/03)

Ciry & State City & State

4. FEI Number

59-2366933

- 3166 NW 19TH STREET

Zipy Country Zip Counlry 5, Cartifoate of Statas Dasired = $8.75 addiisnal
’ * o i Fee Required
6. Name and Address of Current Hegnsiered Agent 7. Name and Address of New Reqistered Agent
T N - Napie

MERAYO, JUAN A

Eheet Address (P.O. Bux Numbisri

15 Mot Acceptable)

MIAMI, FL 33125

Zigy Gode

FL

8. The abovs
the obkga

ined enlity sutmets this stalemant tar Ihe purposs of changing ids registerad oifice
ns of registered agent.

SIENATURE

cr registered agend, or ooih, inthe §

State of Florida. | am familiar with, anc accepl

Signai-z. ivieed of orinied reme oF registeren 2gert and 1kle 1 appheabiz

{NOTE: Fegglered Agenl cianatura reguired when rewatating

DaTE

9. Elsction Campazign Financing

FILE NOW!!! FEE IS $150.00 : i
Truat Furd Contrinaticn, [

After May 1, 2004 Fee will be $550.00

£5.00 may Be

Added o Fass

10. ) CEFICERS AND BIRECTORS 1. ARDITIONS JCHANGES TG OFFICERS AN DIRECTORS 1N 11
TiiLs PR 1 petatz {1 charge £ Additian
NAME MERAYOQ, JUAN M
STREET s[ICRESE | 3166 NW 19TH STREET STREET ADDRESS
MIAMI, FL 33125 Cay-81- 2P
TiflE 87D 1 pelate [ fhirge [ Addition
NAME LAGO, MARTHA
STHEET ADURESS | 450 SOUTH SHORE DRIVE STHEET AUDKESS
GiY-31-7F MIAMI BCH., FL 33141 GHY-S1-0P
TiLE 1 Detate TIILE 3 Change 5 Addition
NAME MAME
SIREZT ADDRESS STREET ADDRESS -
CiT-oT- 7 OiTY- 3T-ZiP
TILE 7 Dalalz TIFE 1 Charge 3 Addstion
NAME NAME
BYREEY ADCRESE STREET ADORESS
Cify-31-7P CiF(-3T-2P
e 1 Deteta TILE [ charge ) Addition
{HRAE MARE
STREET ADDPESS STREET ADDRESS
i CiTY-ST- 2P GITY-81-2F
E R E—
1 e THLE [ Gharge [ Addition
.Ci?\’-ST—ZIP GiTf-ST-Zip
12 y serify that J“r irformation supplice with this fiiing dees not qual ihe axernplion slaled in Sactian 118.07ERD, Flonda Statutes iy that the inforrmation

indicaied on {is n or suppie
“ Coronraton of the rece o
charnged. ov g0 26 attashmeant wit

report 2 ang acourzle and ,11
lce cf"u..c:w“rs 1o exe .dcute this repc
an address, wilh ali clhar e*p:m.ersc

SIGNATURE:

g
as required by Chapter 607, Florida Sta

£
seme iegal effect as i made anﬂr [« at i am an officer o direstor

SIGNATURE AND TYPED OR PRINTED MAME

LEss; and that rmy nams aposars in Bleck 10 or Block 11 1
C{ Al-04
OR DIRECTOR Tte Cuwine Phone #

MERTAA Lace




