2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # Gss669

1. Entity Name

MIAMI LAKES CONSULTING CORP.

ecretary of State

04-12-2004 90279 013 ***150.00

Principal Place of Business

Mailing Address

P O BOX 970367 % ALFRED E. BATTAGLIOLA Gyuymy™
BOCA RATON FL 33497 PO BOX 970367
us lBJgCA RATON FL 33497-0367
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FE} Number Appfied For
- 59-2372103 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired [N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B o - - _ Name . L e e
SGAIJ GICE\L::QOEIX?_EABERED E Street Address (P.C. Box Nurmnber is Not Acceptable)
STE #3
.2  BOCA RATON FL 33434
= City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

» 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed name of registered agen and titls 1 applicable,

{MOTE: Ragpsterea Agenl signature required] when reinstating)

BATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. &1 Added to Fees
10, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE S 3 Delete TIME [J Change  [3 Adaition
RAME BATTAGLIOLA, NICOLETTA NAME
STREET ADDRESS | 8640 VIA REALE DR #3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZP
TITLE P 7 Detere TITE [ Change [T Addition
NAME BATTAGLIOLA, ALFRED E NAME
STREET ADDRESS [ 8640 VIA REALE DR #3 STREFT ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-ZiP
JJmE_ ) o {7 Delete e [ Change ] Addition
.NAME'_» FE R e i e e m i — - L. - NAME = =~ e h e ew s ) - o ~ ) i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Deiete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE [ pelete TLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TILE [J etete TITLE [SChange  [_) Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made uncer oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an atiachment with an addr

SIGNATURE: [

s, witratl other like empowered.

 Coals— ALrAED ERRTTAS L1 D44 ,/// Lo S-L P /‘3.;

TURE AND 'rvpe’o OR PRINTED /due OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




