FILED

2005 FOR.PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K44609 02-16-2005 90054 030 ***150.00

1. Entity Name

LAKE DRIVE CORPORATION

Principal Place of Business Mailing Address
3600 NW 37 COURT 3600 NW 37 COURT

MIAMI, FL 33142 US MIAMI, FL 33142 US ' 50016770

L ApL #, @lc, ita, Apt. #, etc.
Sufte. ApL. %, elc Sulle, At #, ete 02102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0143313 Not Applicable
i Count i iti
Zip ountry Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
- — =« 6. Name and Address of Current Registered Agent - 7:-'Name and Address of New Registered Agent ) -t

Name

BRUMMER, FLORENCE
3600 NW 37 COURT Strest Address {P.C. Box Number is Not Acceplabla)

MIAMI, FL 33142

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registarad office or registered agent, or both, in the State of Florida. | am tarmiliar with. and accept
the obligations of registered agent,

-

[ . . - - e . . - ot o . w e LT

SIGNATURE S : § AV . B . o ;

L .., Skananica, yped or prinied name of registered agent end fils if applicabie. _ _"" (NOTE: Registered Agent sigature requiredt when reinstating) : DATE

g FILE NOW!l! FEE IS $150.00 9. Election Campaign Finanéing * | $5.00 may Be .

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees Rt R L

- i P 1 j e e e e e e = T
A0, _ .. OFFICERS ANDDIRECTORS - -~ 11, i ADDITIONS.'CHANGES TOQ QFFICERS AND DIRECTORS IN 11

TINE P O Detele 1LE O Change [ Aadition
NAME BRUMMER, FLORENCE NAME

STREET ADDRESS | 3600 NW 37 COURT STREET ADDRESS

CiTY-57-21F MIAMI, FL 33142 CITY.ST-2IP

TLE o {3 vetete TMLE . O Change [ Addition
NAME BURSKI, PETER NAME ok, ’Ez_ L

STREETADDRESS | 3600 NW 37 CT ' STREET ADDRESS

CITY-SI- 2P MIAM!, FL 33142 CITY-ST-2P

TILE b O velete e O Change [ Acdition
NAME BUIRSKI, CATHY‘_KROWN — B NAME ot =T -
STREET ADDAESS { 3600 NW 37 CT STREET ADORESS

CiTY-SI-7IP MIAMI, FL 33142 CITY-ST-2IP

TILE O Delete TME O change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

TILE O pelele TITLE ] Aadition
NAME HAME

STREET ADDRESS STREET ADORESS o - -
CITY-SI-21P ) -= ) orvisene - o et e
g — s Oloeee  f 1me . ’ O Crange ([ Adoition
NAME . K PO TR vt woie Uon Tl NAME - . “;n i

STREETADDRESS |- -7, [ ;"% ut U v oma o ww e ) SIREET ADDRESS e =
CITY-ST-2P s e R Orv-srogp— - - - . .

12. | hereby cerlify 1hal the information supplied with [hlS fl|lﬂg does not. qualliy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurale and that my signature shall hava the sama legal sffect as if made under oath: that | am an officer or director
- of the corporation or the receiver or trustea empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowerad.

Daylame Phone #




