2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L77841

1. Entity Name

LAKEVIEW HOLDINGS, INC.

Principal Place of Business Mailing Address
801 BRICKELL AVENYE 801 BRICKELL AVENUE
16TH FLOOR 16TH FLOOR
- = AR GO
01092004 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-0201611 Not Applicable

5. Certificate of Status Desired () $8'75 Acditional

Fee Required
6. Name and Address of Current Registered Agent )

CT CORPORATION SYS3 S :
1200 S PINE ISLASD ;O-/I-\%M Do NOT WR'TE
FORT LAUDERDALE, FL 33324 lN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS [
TILE DPST
NAME DE OTADUY, JAVIER
STREET ADDRESS | RESIDENCE LE MIRABEAU AVDA. )
crv-$T-2P | 98000 MONTECARLO MONACO, _ SEU:!Ei e P T_“ i 4:3‘_5 N
e 04/21704--01071--001 #3000, 00
NANME .
STREET ADORESS
CITY-ST-ZiP
TITLE
NAME

ity DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
City-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0?#3)(0, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE:

2/19/04 305-381-8340

FICER OR DIRECTOR Date Daytime Phone #

PED OH PRINTED NAME OF SIGNIN

Vs




