2005 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR)

DOCUMENT # Gagé69
1. Entity Name -

MIaMI LAKES CONSULTING CORP.

Principal Place of Buéinass

P O BOX 870367 - -
[BJ(S)CA RATON FL 33487 ’

Mai.ling Address

% ALFRED E. BATTAGLIOLA
PO BOX 970367
BOCA RATON FL 33497-0367

-Us

2. Principal Place of Business .~

3. Malling Address

FILED
Apr 11, 2005 08:00 AM
Secretary of State

|

i

|

Ll

K

Suite, Apt #, ete. _ Sufte, Apt. #, el 15t MOORE CR2EQ34 (10/04)
City & State — City & State 4. FEI Number Applied For
59-2372103 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired A $8'75 A_dditiana!
Fee Required
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent )
— — e — — il — s ikt Lbd -
gggg%&l'g)&; B';RED E Street Address (P.C. Box Number is Not Acceptable)
STE #3
BOCA RATON FL 33434~ 2349 ¢
City FL Zip Code

the obligations of registered agent.

SIGNATURE —

8, The above hamed entiy submits this statemant for the purpose of changing its registersd coffice or regisiered agent, or beth, in the State 6f Florida. | am famillar with, and accept

TNOTE Regustarad Agent siqnatura requred when rewsialing) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will B $550.00
Make Check Payable to Flotida Department of State

' 9. Ekection Campaign Financing
Trust Fund Centribution. [0

$5.00 May Be
Added to Fees

10, T OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L S . S T 3 pelete 1ol ’ ] Change ] Addition
MAME BATTAGLIOLA, NICOLETTA h NAKF

STRLET ADDRESS | 8640 VIA REALE DR #3 SIRLETABDRESS

CIFY-8T-2IP BOCA RATON FL ) ClY-S1- 2P

g P (T pelete TiE - T change ] Addition
g BATTAGLIOLA, ALFRED E L Nane 04 }f?qg,ﬂggg Eﬁ’?’% 045 150,00

SIRFET ADDRESS | 8640 VIA REALE DR #3 SIREFLADDRESS EETAS 2 "

CIfy-sT-21e BOCA RATON FL O1Y-S1- 7P

nitg - T Delets f [ change L] Addition
AME . NAME

SIRLET ADDRESS STREET ADDRESS

cily-ST-21P Gy 5129

i T T Gelete T [J Change [ Addition
HAME HAME

SPREFT ADDRESS SIREE] ADDRESS

ST 2Ip CHY.S1. 1P

i, S Ol ooiete ~ § 7of Clchange [ Addition
HEME NAMF

STRTT ADDRESS STREET ADDRESS

CITy. S1-21P CHY.ST-21P

g . B T oetete T L1 Change [ Addition
NAME NAME

SIRTT ADDRLSS STREFT ADDRESS

¢Iry.ST-2IP LA

indicatad on

12. | hereby cerﬁm that the information supplied with this fling does not quslify for 18 exemption stated in Section 119.07TM, Florida Statutes | further certify that the information
is report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
ot the corporation or the receiver or rustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with

SIGNATURE:

address, with all ather ke empowered.

Airtin £ BATIAGLOA gt (87 o0

TURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

S FFPOF33

Oayiwme Phona i




