2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J16908

1. Entity Name
LAKEVIEW FLCRISTS, INC.

Principal Place of Business

708 S. DIXIE HWY
WEST PALM BEACH FL 33401
us

Mailing Address

708 S DIXIE HWY
wSEST PALM BEACH FL 33401

9003989

Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90333 007 ***150.00

2. Principal Place of Business 3. Mailing Addrass Hllm "“l m\. ||m I " "“'ml” |
1204 6Ld OKEECHOBEE RY,| 1204 0Lbd SKELCHOBEE RD .
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04
City & State ; City & State 4. FEI Number Applied For
WEST PALM & ACH WE ST PALH BeAcH 59-2697895 Not Applicable
fi; 34—6 , Ccuz’t‘ry S 3;34 o/ Countr::{ _S 5. Certificate of Status Desired O ?i'gguﬁ?:;“mal
--— -—— ——BG._Namas and.Address,of Current Begisterad Agent 7 Name and Address of New Fleglstered Agent
N — . - Mame- -
MERELLI BARBARA BARRARA  MeERELL]
708 S DIXIE HWY Street Address {P.O. Box Number is Not Accepctable) &_ Rb
WEST PALM BCH FL 33401 (204 . 0Ly OKEECHOELE
City le Code
WEST PALH  BEACH FL 33490

the obligations of registered agent.

ol eae A4

SIGNATURE

BaBa®RA MEREeLL /) (D)

AM/- // 208 5

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. | am familiar with, and aceept

Signature, typad o printad name of mglsl@re'»ﬁﬁg;em end utle it applicablk.

{NOTE. Registered

Agent signatura required whan reinslating DA E.

> Chock Payable.to Fiorida Department of State::

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delate TILE [ change (] Addition
NAME MERELLI, BARBARA NAME
STREST ADORESS | 4550 BIDDE FORD APT 3% STREET ADDRESS
CITY-ST-7IP WEST PALM BCH FL 33417 CiTY-ST-2IP
TLE D . O Delete TILE v [PTchange  [] Addition
NAME BODNAR, THOMAS NAME BeDOVAR , rHomAaS
STREET ADDRESS | 10513 WEYMOUTH ST.. SIRECTADDRESS | 4/ 0 7 SAPAAKO W  Mree WAY
cfy-st-zip - |BETHESDA-MD 20814 CITY-ST-2P FeL -AIR Mb.. 2z 1615 _ —
HILE ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS |~~~ ) T T TSIREETAGDRESS Y| —he——— - TS - =
CITY-57-21p CITY-S§T-2P
s , O Delete i (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2P
TITLE O pelets TITLE [Jchange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§1-2P
TITLE (7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CRY-S1-2p

SIGNATURE: _ /7 a1 2 4) Jér/wu/é

Bacbary MeREW) fon)- y/-0S  se/-is

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlnn 112.07{3}{(i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

$-23¢F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phone #




