2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000006493

1. Entity Name »

LAGE SERVICES, INC. *

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90032 046 ***150.00

Principal Place of Business Mailing Address
119 GARDENS DRIVE 119 GARDENS DRIVE
SUITE #101 SUITE #101
POMPANC BEACH FL. 33063 POMPANO BEACH FL 33063 )
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
65-1077143 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registerod Agent
- Y . o . Name . N _ ‘ .
LAGE, VIVIANE -
119 GARDENS AVENUE Street Address {P.C. Box Number is Not Acceptahble}
SUITE #101
POMPANQ BEACH FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragsiered agaent and hile if appiicabla {NOTE: Registered Agenl signstuie required when rainstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS "

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PD O Delete - TITLE £D X changs (] Adition
NAME LAGE, VIVIANE o NAME LAGE, Viyiraweg
STREET ADDRESS | 1436 £ ATLANTIC BLVD SUITE E . T swneTacofess | MBS 11 G-AROSIVS DR # (o]
crv-sT-2F | POMPANO BEACH FL 33060 CITY-S3-2p Pomeave BCH¥ -FL ~33069
TITLE [ petete IILE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CIry-S1-7p
TiLE 3 Detete TIE [(Jchangs [ Addition
NAME _ _ owame L . — —— . — _—
SIREET ADDRESS | STREET ADDRESS -
CITY-Si-2UP CITY-51-IP
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T1-2P CITY-ST-21P
TILE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 7P CITY-5i-2IP
TILE 1 pelete TILE [dchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1 if

changed, or on an attachmaent with an addriss with al$ other lika empowered.

SIGNATURE:

SIGNATURE AND TYFED b PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02)01/05_(15%)2359269

i Dal Daytrme Phone #




