FILED
2005 FOR R ROr T CORPORATION Mar 14, 2005 8:00 am

DOCUMENT # G96546 Secretary of State
1. Entity Name 03-14-2005 90089 003 ***150.00
LAK, INC. -

Principal Place of Business Mailing Address

441 S ANDREWS AVE 441 S ANDREWS AVE

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

T v WA TR R R
{zee S, PivE TSland ¥oup ||:700 Se Pine T>luwd KD

Suite, Apt, #, etc, Suite, Apt. #, etc,
03052005 Chg-P CR2E034 (10/03]
Sutte, 475 Su/té 474 ° o
iy & State ity & State — 4. FEI Number pplied For

ALanint ol £FL Plisntution FL 59-2424861 Nol Applicable

¥ Zip Céuntry Yzip Country . ) 8.75 Additional
37?‘;?‘_}_""_’ 70 U—S//r’ 333&"-}-—“}476 5/4 5, Certificate of Status Desired a ?ee Reqﬁg’;"m&

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

HEALY, CHARLOTTE A - - - : P
4400 N. FEDERAL HIGHWAY Street Address (P.C. Box Number is Not Acceptable)

SUITE 42

BOCA RATON, FL 33431

City FL | Zip Code

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

SIGNATURE S
Signalure, typet or printed name of registered agent and title if 2pplicable, {NOTE: Registered Agent signature required when reinstating ) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ] Delete TITLE O change [ Addition
NAME HAFT, GLENN R NAME
STREET ADURESS [ 1200 S. PINE ISLAND RCAD, SUITE 475 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-ZIP
e Vs [ Delete TI7LE [ Change [ Addition
NAME KINCAID, STEVEN E NAME
STREET ADDRESS | 2524 NE 37TH STREET STREET ADDRESS
City-51-21P FORT LAUDERDALE, FL, 33308 CITY-ST-2IP
TITLE [ Deiete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP o
TITLE [ Delale TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SI-2IP CITY-ST-21P
THLE 1 pelete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE ) 1 Delele TILE (] Change  [CJ Addition
NAME AT T LI NAME
STREET ADDRESS A i * STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: %m - Clienw K. Hurr 3/f/05 (954 Y% Zoz0

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTO#R Date Daytime Phone #




