2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - Feb 04 5(1116:: I())s-oi‘)‘AT/i"'

DOCUMENT # P00000071325
1. Entity Narme Secretary of State
LAKE VILLAGE, INC. _/
Principai Place of Business Mathing Address
500 N.E. 3RD AVENUE 500 NLE. 3RD AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL. 33301
i i AT A
Suite, Apt. #, aic ) - Suite, Apt ¥, atc. MOORE CR2EN34 (11!33)
City & State — ‘ City & State ) 4, FEI Numbérﬂ Applléd For
L . 65-1034043 Net Applicable
Zp Country ap Country 5. Carficate of Status Desired O gi'gfq ﬁfg‘;ﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Hég.islered Agent
Name
?é(OE‘I&!S:‘ORUE'ﬁ'lng AE\?EE&F?EEBI&VCEORP Street Address (P.O. Box Number is Not Acceptable}
SUITE 600 ' ;
MIAMI FL 33133 . . _
City FL Zip Code

8. The above named entty submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am famitar with, and accept
the otligatons of ragistered agent,

SIGNATURE e . B o o
Signature typed o prnted nama of registered agent ang title f appficable (NOTE Registareq Agent signatura requwed when resmstating) DATE
FILE NOWI!! FEE !.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . T russt Frund Contr Gution. [0 Aied1oFoss
Make Check Payable to Florida Department of State ]
i T T TSL gy N N . 3 vt TS = L =
10, ‘OFFICERS AND D{RECTORS I KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE b {7 Datete THTLE O Change  [J Addibon
NAME FELLER, STEVEN M HAME Uoanonnn f
STAEET ADDRESS | 500 N.E. 3RD AVENUE STREET ADORESS 020 fﬂ%«ﬁ%@%&nﬂ% 150,00
ory-st-zp |FORT LAUDERDALE FL 33301 CITy-S1-2P . i
Mg L1 Delets THLE [J Change L Addition
HAME NAME
STREET ADURESS " STREES ADDRESS
CITY-ST-20P ey 512 o e -
e ] Deete TITLE [ change [ Adcition
NAME NAME
STRECT ADDAESS STRELT ADDRESS
CITY-§1-2IF CITY -ST-2IP B )
TLE O Delete fillE [J Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP , 7 Clry- 8T-2p _
T 1 Delete T [ Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2IP ) e
me [ selete e Cithange [ Agcrion
HAME NAME
SYREET ADDRESS STREET ADURESS
CITy-5T- 2P EITY-5T-2P o

12. | hereby certify that the information suppiied with this filing does not qualify for the exemgtion stated in Section 112.07(3)(1), Flarida Swatutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diregtor
of the corporation or the recsiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an address, with all other jike empowered, = :
SIGNATURE: QE e _ ///97 Fsy-467 /Yo

/7 BIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phase §




