2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G19830

1. Entity Name L4

LAGO NECKWARE, INC,

Principal Place ot Business

2655 NW 20TH STREET
MIAMI FL 33142

'77Méil?ng Address

450 SOUTHSHORE DR
MIAMI BEACH FL 33141

2. Principal Place of Busingss™__

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt #, otc. o

Ill

FILED
Feb 23, 2005 08:00 AM
Secretary of State

I

I

I

IR

- 1st MOORE CR2E034 (10/04)
City & State T Chy & State 4, FEl Number j Apptied For
59-2366933 Not Applicable
Zip Country s Country 5. Ceriificate of Status Desired | $8'75 ﬁ:ddittonal
Fee Required
" 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
— - T Name

MERAYQ, JUAN A,
3166 NW 19TH STREET
MIAMI FL 33125

Street Addrass (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sUbmits this statement for the purpose of changing its register

the cbltgations of registered agent.

SIGNATURE

&d office of registered agent, or botfy, In the State of Flerida T am familiar with, and accept

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Signature, typad or ﬁ%d namd tf refislarsd agant and tia T appiicabl

o Fi’egism‘?ﬂ”a Agant signatrs requirod when wanstaling)

SE—

OATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ ]  added to Fees

10. = DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

THLE PD - O peiste TIE et [ Change [ Addition

Nab MERAYO, JUAN v o UG 3306 n '
e e N L - ;

STRRET AODRESS | 3166 NW 19TH STREET STPEET ADORESS U2/ 23/05-80007-010 150,100

ory-51.20 [ MEAMIE FL 33125 CITY-ST-2F

it 5TD o 2 pelete Ty [ Change  T] Addition

NAME LAGO, MARTHA NAME

STREFT ADBRESS | 450 SOUTH SHORE DRIVE STREFT ADDRESS

CIfY-S1- 2P MIAMI BCH. FL 33141 oIy -SI-2P

nit ) O pelete TME CJChange [ Addition

NAME NAKL

STREFT ADDRESS STREETADDRESS

GiTY-S1. 2P O - 57+ 7P

e - " T Delete me S Change L7 Addition

NAME NAME

STRTET ADRESS STREET ADORESS

Li1y-51- 0P CIFY . 51-71P

e o o 3 Delete THF [ Change [ Addilion

NAME NAME

STAEET ADDRLSS SIREET ADDRESS

Y -SI- 3P CIY-5T- 2P

HiN o i 1 Detese mE - [T change £ Addiflon

NANE NAME

STRTT ADDRESS STRELT ADDRESS

CITY-S7-2IP _l_ CITY-ST. 2P

12. | hereby cartify that the information” suppﬁe& with this filing does not quéﬁfy for tha exemption stated in Section 119 O7[3X1), Florida Statutes, [ further centify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made undler cath; that | am an officer or director
of the cerporation or the receiver ar trustee empowered to executa this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attachmentyith an address, with all other ke empowered.
SIGNATURE: X D;: ey, [ /2

SICHATURE AND TYPED GR PRINTED NAME OF SIGING OFFICER OR DIRECTOR

(2~ 2l 0S5

P

Dato Daytrma Phone #

e ——a "

W aa

o P
e SR i G sl Gui S s el



