FILED
2005 FOR B R T HEP O ATION May 02, 2005 08:00 AM

DOCUMENT # PO0000006133 ecretary of State

1, Entity Name
LAKECREST OFFICE MANAGERS, INC.

Prncipal Place of Business Mafling Address

C/O STANLEY D. GOTTSEGEN, ESQ. (/0 STANLEY D. GOTTSESEN, ESQ.
2255 GLADES RD. STE#411-E 2255 GLADES RD. STE#411-E __

BOCA RATON, FL 33431 BOCA RATON, FL 33431

e AT

04292005 No Chg-P CHA2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e e Foledto |

65-0979172 Not Applicable
5. Certificale of Status Desired [ Eggfq Addilonal
8. Mame and Address of Current Reglstered Agca-r;t - = - T
GOTTSEGEN, STANLEY D ESQ. ’
C/O STANLEY D. GOTTSEGEN, ESQ. . DO NOT WHlTE
ONE BOCA PLACE, 2255 GLADES RD. STE#411-E
BOCA RATON, FL 33431 lN TH!S SPACE

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the Slale of Florida. [am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —— - - - =
Signature, typed OF pricted nama of registerad agent and titt i applicadle NQTE Aegrstgred Agen! signaure raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!I FEE IS $150.00 - Y B
After May 1, 2005 Fee will be $550.00 Trust Fund Cenfribution, (| Added ta Fees

10. OFFICERS AND DIRECTORS l ‘
TILE D
NAKE GOTTSEGEN, EILEEN

STREEY ADDRESS | 2255 GLADES ROAD SUITE 411-E
CITY-ST- 2P BOCA RATON, FL 33431

-, ) ' LOO0NNAS56E21
NAME MALAMUD, NEIL ISAMAS-00001~022 150,00

SIREETADDRESS | 1717 2ND STREET SUITE D
omY-S-2¢ | SARASOTA, FL 34236 '

TTLE [y
NAME EHRENSTEIN, GABRIEL

SREET ADORESS | 2255 GLADES RCQAD SUITE 411-E
oy -ST-2P BOCA RATON, FL 33431 DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS.
ciry-si-2p

TILE

NAME

STREET ADDRESS
CITy-§3-2P

TILE

HAME

STREET ADDRESS
Ciry-SI-2p

X swpolied with this filing dees not quality for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplefandal report is true accurate and that my signalure shall have the same legal affect as if made under oath; that I am an officer or director
of the corporation or tha receiyér or Justee empowered to execuie this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atiaghmegtwilyBn address, with all other like empowergd.
SIGNATURE: . ‘f/%fé( / Js D L& L7559
] L T _ Ceemd

12. | hereby certify that the informatic

TERATURE AND T¥#E0 OR PR NAME OF SIGNING OFFICER OR DIRECTOR

STAMLEV 0. GOTTSEGEM



