aa?

* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2004 8:00 am

DOCUMENT # H08863

1. Entity Name
LANTERN WALK, INC.

Secretary of State

03-22-2004 20079 Q02 ***150.00

Principal Place of Business Mailing Address

3530 MYSTIC POINT DR 1550 DE MAISONNEUVE WEST

APT 1515 SUITE 920

AVENTURA, FL 33180 US MONTREAL, QC H3GIN US

e S (DRI EREERAERI
Suite, Apt. #, etc. Suite, Apt, #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2421087 Not Applicable

Zip Country ?{p 20 IN2 Cuun:fn ade 5. Certiicate of Status Desired O ?g'zesql’:\i?:;“""al

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPRITZER, MICHAEL
9655 S DIXIE HIGHWAY 3RD FLOOR
MIAMI, FL 33156

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requiréd when reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete THLE O Change [ Additicn
NAME RAYMER, SUSAN NAME

STREET ADDRESS | 1550 DE MAISONNEUVE BOULEVARD, SUITE 920 STREET ADORESS

CiTy-s¥-2P MONTREAL, QUEBEC, h3gin2 CITY-8T-21P

TME 8T 1 petete TTE O Change [ Addition
NAME RAYMER, SUSAN NAME

STREET ADDRESS | 1550 DE MAISONNEUVE BOULEVARD WEST, #920 STHEET ADDRESS

CiTY-ST-2IP MONTREAL QUEBEC, CAN, h3gin2 CITY-ST-2IP

TIME 1 Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP i CITY-§1-2iP

TMLE 1 Delete TMLE O change  [J Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2IP CITY-ST-1P

TITLE [ Delete TITLE [ Change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

e 3 palete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-5T-ZP CITY-51-2P

12. | hereby certify that the information supplied with this filing doas 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 report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed..or'on.an &ttachrmant with an addmther like empowered.
SIGNATURE: VA

SIGNATURE AND T‘IfD OR PRINTELY NANE OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phong #

/



