2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000006493

1. Entity Name

LAGE SERVICES, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90105 049 ***150.00

Principal Piace of Business Mailing Address

119 GARDENS DRIVE 18 GARDENS DRIVE
SUITE #101 SUITE #10
POMPANO BEACH FL 33063 POMPANO BEACH FL 33063

I

||

|

0

2. Principat Place of Business 3. Mafling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1077143 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
T AR TN — a SRS T T S e T e R R e L e i =i T
I‘I_‘IAQGEA\QEIEAI\II\ISEAVENUE Street Address (P.O. Box Number is Not Acceptable)
“’SUITE #1001 S
POMPANO BEACH-
City FL Zip Code

8. Tne.above named entity submits this statement for the purpose of changing its registered
the otligations of registered agent:

SIGNATURE _

office or registered agent, cr bolr, in the Staie of Florida. | am familiar with, and accept

Signature. yped of printed name, of registered agent and blie if apphicable.

{NOTE: Registered Agenl signatura requirsd when ramnstating)

DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete TIMLE [ Change  [J Addition
NAME LAGE, VIVIANE NAME
STREET ADDRESS | 1436 E ATLANTIC BLVD SUITE E STREET ADDRESS
CITY-ST-2P POMPANQO BEACH FL 33060 CITY-ST-21P
TILE [ petete TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MEL - N, R _ _ DO.pelete.. TITLE _ [ Change  [] Addition
NAME ' NAME - o T
STREET ADDRESS 1. I — e o STREETADDAESS. |. o o o — e
CITY-5T-2P CITY-ST- 2P )
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ciry-st-z21 CITY-5T-ZIP
mE O] Delete e [crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE 3 pelete TILE [J Ghange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ furiher cerlify that the informatian
indicaigd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or frustee empowered 10 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 attachment with an address, with aFI other like empowered

SIGNATURE:

otloaloy  (s)2a59289

SIGNATURE AND TYPED OR PHINTED NAME\sF GNI

QFFICER OR DIRECTOR

Dae Daylime Phone &




