2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

SOCUMENT & L52246 - Feb 23, 2004 08:00 AM
1. Entty Narre ) Secretary of State
LAKEVIEW APARTMENTS, INC.
Pringipal Place of Business Mating Address
1131 SCARBOROUGH DR, 1131 SCARBOROUGH DR
DAVIE FL 33324 DAVIE FL 33324
i s ARCH RN A AT
Suile, Apl. 4, eic Suite, Apt. #, etg. MOORE CR2ZED34 (11707
City & Stata City & State £, FEi Numbear Applied For
65-0183585 Not Applicable
Zip Country Zip Courlry 8. Certificate of Sialus Desved | gg‘gg Sid;mnai
~ 6. Name and Address of Current Registered Agent o 7. Name and Address of New Heglstered Agent
Mama e
%EO};ASK EiS{ 48 g%gENégf J. Streel Address (PO Box Number is Nol Acceptable}
FT LAUDERDALE FL 33316
City FL ! Zip Code

8. The alove named enlily submis this statement for the purpose of changing its registerad office of registerad agent, or bolh, in the Staie of Florida. 1 am familiar with, and sccept
the obligations af ragistered agent.

SIGNATURE
Signanssd. Wped of pontad nama of reprstansd sgent and stie 4 apphcabla. OTE e A Agent regured when el tng, DATE -
FILE NQOWII FEE IS $150.00 #. Election Campaign Financmg $5.00 may Be
After May 1, 2004, Fqg will be $550.00 . Trust Fund Contribution, T Added o Fous
Make Check Payable fo Florida Depariment of State
14, CFFICERS AND ERRECTORS l 1. ADDITIONS/CHANGES TO OFHICERS AND DIRECTORSIN 11
1mE PT 7 Detete l T CiChamge [ Addition
RAME YEGA, EDWIN MARE i -
STREER ADDAESS 1131 SCARBCROUGH DR. STREEY ABDRESS e }.;:‘Egugg?gg?%%z 021 150.00
erY-ST-7Pp PDAVIE FL 33324 CITY-3T- 1P i =4 .
TTLE 3 Detete TTLE Fchangs 3 Addition
NAME MAME
STREET ADDRESS STRCET ADBRESS
T -51- 2P CrY-S1- 20
TILE . 3 pelese HILE Cichange [ Addition
RAME A
SIREET ADDRESS SIRELT ADDRESS
GITY-5F-21P STY-ST-2P
T O oeiete THE Ciemarge T Addilien
AN NAME
STREET AUDRESS SIREET ADDRESS
GITY-S1- 249 CIfY-ST- 2P
THLE 7 Defete TRk {3 Change 3 Addition
NAML NAME
STRIET ADDRESS SIREE} ADDRESS
oY -ST-2P CH-81-2
THE 3 pelee _f [ change T Mdcibon
HAME HAVE
STREET AVDRESS SIREET ADORESS
CIFY . ST-2F £HY-53- 2P

12. | hereby cerlify (hat the Information supplied with this ﬁling does nct qualify for the exemptlion stated in Section 1 19.07%3)(‘!}‘ Flariga Stahutes. 1 further ceriy that the information
indicated en this raport or suppdemental report is frue and accurate and that my signature shall hava the same lega! sifect as if made under oath, that | am an officer or direcior
of the comporation or tha recaiver or Hustee empowsred fo execute this report as required by Chapter 637, Fiorida Sialutes; and thal my name appears in Block 10 or Block 111
chenged, of on an atlachment with gry address, with ajf other like empowered. .

SIGNATURE:




