, FILED
2004 FOR PROFIT CORPGRATION Apr 30, 2004 08:00 AM
, :

ANNUAL REPORT

DOCUMENT # M20027 Secretary of State

1. Entity Narne
LAKEVIEW SITES, INC.

Principal Place of Business Mailing Address
13790 NW 4TH STREET 13790 NW 4TH STREET
113 113
- — AT
4272004 No Chg-P CR2E0D024 (10/03)
DO N OT WR ITE IN TH IS S PAC E 4. FEI Number Applied Far
59-2571150 Not Applicable

: $8.75 additional
5. Certihcate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

13780 NN T ST DO NOT WRITE
SUNRISE, FL 33025 IN THIS SPACE

8. The above namea entity submits this staterent for the purpose of changing its registered office or registered agent, ar bioth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pninted name of regrstered agent and hilke  applicable: (NOTE Aegistered Agenl sigratura required when /anstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Garmnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICEAS AND DIRECTORS |
TITLE DTS
NAME ZEDECK, MURRAY

SIREET ADDRESS | 13790 NW 4TH STREET, #113
CITY-S1-2P SUNRISE, FL 33325

TIMLE
HAME rr
STREET ADDRESS
Ty - 51-2P

TILE
NAME

z::s;riﬁa:&ss Do NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY -ST-21P

FITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIILE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hareby certily thal the informaton supplied with this filing does not qualify for the exemption stated in Seclion $19,07(3)(1), Florida Stalutes. | further cerbify that the information
indhcated on this report or supplemental raport is true and gacurate and that my signature shall have the same legal sflect as if made under oath. that | am an officer or directar
of the corporation or the receiver or trustga emp }%eeute this report as required by Chapter 607. Florida Statutes; agd that rmy name appears in Block 10 or Block 11 if

changed, or cn an atfachment with an gtidress, ga/(m'}w 4 g

SIGNATUN® AND TYPED OR P?ﬁT T NAME OF SIGNING OFFICER OR DIRECTOR L Date \\ L Daytrms Phong #
o

SIGNATURE:




