2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ Feb 03,2005 08:00 AM
DOCUMENT # J73147 PR ; Secretary of State

1. Entity Name
ANASTASIA LAKES, INC.

s R sl -y . - -

Principal Place of Business Mailing Address

100 SOUTHEAST 6TH STREET 100 SOUTHEAST 6TH STREET
#4 #a

FORT LAUDERDALE, FL 33301 FORT LAUDERDGALE, FL 33301

LA RARR R AR AT

01272005  No Chg-P CRIE034 {10/03)

DO NOT WRITE IN THIS SPACE PO Foplea For

85-0002248 Not Applicable
o - $8.75 additional
5. Certificate of Status E?eswed O Fee Required

PP PR TR re——

5. Name and Address of Current ﬁéglstered Agth

?U%Egé%sr'Hg%'?'qu‘H STREET DO NOT WRITE
ﬁgRT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office cr ragisterad agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE - . . . s . - : ;
Signature, typed or prnted name of reqstered agant and titte il applicable (MOTE Registerad Agent signature raquired when relnstating) DATE .
FILE NOWI! FEE IS $150.00 §. Election Campaign Finaricing $5.00 May Bo
After May 1, 2005 Fec will be $550.00 Trust Fund Contribution. 0  Addedta Fees
10. OFFICERS AND DIREGTORS. T —
TINE D F iiJDU ruia’I E‘,m -w.,%
NAME GREVICR, ARNOLD b LIkt ] il
4 ) Ay Il ¥4 -
STREET ADRESS | 100 S.E. 6TH STREET : U3 5-B0020 009 150, 00
cy-5T-29 FT. LAUDERDALE, FL N _
TME
NAME
STREET ADDRESS
CITY -5T-2P .
Tme
NAME

s s - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS
CITY-§T-2P . Y

12. | hereby certify that the infarmation suppliad with this filing doss not qualify for the sxamption stated in Section 119.07(2)(7, Florida Statutes. | further cartily that the infarmation
indicated cn this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an afficer ar directar
ol the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Black 11 if

changed, or on an artachment with an addre;s} with allother lika empowered. R
/ ) Yove2 .
SIGNATURE: __L21F] A’* S e Zgi?/’f Al oY%

SIGNATURE AND T¥PED OR PRINTED NAME CF SIGHING OFFICER OR DiREC‘j‘OR Daytme Frone #

e - =




