2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # Le6865 ~eor Apr 28,2005 08:00 AM

1. Entity Name
LANE 4 AWARDS, ING. Secretary of State

Principat Place of Business . - -Méxling Address o
10217 NW 24TH PL. POST CFFICE BOX 451591

C/0 PLOTKIN APT. 202 SUNRISE FL 33345
SUNRISE FL 33322 . -

|

I

[

(1T

2. Prncipal Place of Business o 3. Malling Address N |

Suite, Apt #, slc, T Suite, Apt. #, ele. ' ’ 15t MODRE CR2E034 (10/04)
City & State - T | Ciyastae 4. FEf Number [ Applied For
65-0218078 ™ [Not Applicat:
2ip Country ap Country 5, Certificate of Status Desired [ $8.75 addtionat
) Fee Required
6. Name and_lAddress of Curren?t Ragistered Agent 7. Name and Address of New Registered Agent
e i hind= il L - TP ———— a
f;{i.).zo‘g;KthLA;g/_?ﬁ EEECE Street Address (P.0. Box Number is Not Acceptable) S
APT 202 , : . : —
SUNRISE FL 33322
City FL I Zip Code

of changing its registered office or registered agent, or bofh, in the Stale of Florida. | 2m familiar with, and a&cepi

[

8, The above named enlity submits this staterent for the purpo

the obligaMﬁ@ed agent. ‘
SIGNATURE (LA e TP

Signifie, ypod Of @nnled nama of registered agentBrd e f appleatia (NOTE Regrstared Agant signature requred whan rerslaling)

-

FILE NOW!! FEE IS §150.00 9. Electicn Campaign Financing  $5.00 May B.
After May 1, 2005 Fee Will Be $550.00 Trust Fund Gontribution. ] Added to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS i N ADDITIONG/CHANGES TO OF FICERS AND DIRECTORS IN 11
it PD - [ petete i O Change [ Ausin
NN PLOTKIN, LAWRENGE NAME e
SIKFETADDRESS | 10217 NW 24TH PL #202 STREET ADDRESS qgglb‘g%ﬁﬁﬂbu e g
arrgi-ar | SUNRISE FL. Y -S1. 2P U4/ 2y Ta-tlidh—0ds 150,18,
TIIE ps O oelete TTLE ) [ Change [ Adiin
HAME PLOTKIN, MARCIA NAME
STREET aDORESS | 10217 NW 24TH PL #202 SIREFT ADVRFSS
CINY-51 2 SUNRISE FL CIe-§I-2P
nie O Delete Tinr [ change  [J At
NAME NAME
STREFT ANDRFSS SIREET ADDAESS
7Y 55 JIP I CHY-ST.2IP
3 U Oodete Hig S O Changn:. 3 At
NAME NAME
STREET ADDRESS SIREET ADDRESS
TSI 2p ClY- 51 7P
T [ Delete NI - Ol change [ Aot
NAME NAML
STRTET ADORESS STRELT ADDRESS
Qe -ST- 4P CIlY-5F- 219
nn O3 petete TR ) [J change [ Audiic
NAME NAME
SIREET ADDRESS ' STRTET ADNRESS
Ity 8120 CIlr-st ap

12, | hereby certiy that the information supplied with this ﬁling coes not qualify for the exemﬁﬁon’statéd i Seciion 119.07{3)(0, Plorida Statutes, Tfurther certly that the fnfgrmétfoﬁ'
indicated on this repart or supplgftental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer of director
of the corporation or the rece

frustee empowered tc g e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11
changed, or on an attgchme H an address, with all g Jilke empoiwered, R S

SIGNATURE:

i
SIGNATURE Davinrg Pholig &



