N FILED

—— - - 1

ANNUAL REPORT

DOCUMENT # P01000036085 Secretary of State
1. Entity Name _ . . - - e
LAGO MAR APARTMENTS, INC.
Principal Place of Business ~ Mailing Address
1355 W. 44TH PLACE 1355 W. 44TH PLACE
#100 - #100
HIALEAH, FL 33012 — - HIALEAH, FL 33012
R s AR AT R
Suite, Apt. #, etc. . . Suite, Apt. #, efc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
65-1095571 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ gg.gfq&:ﬂ:;ﬁonal
&. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registersd Agent
Name
SMITH, GARY V
1230 NW 7 STREET - - Strest Adcress (P.0. Box Number Is Not Acceptacle}
MIAMI, FL 33012 — ’
City FL ! Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. I am familiar with, and accept
the obligations of registered agent. o

SIGNATURE .
Spgnalurs. typed or peiniad nams of ragisiared agant and lide K applicable, (NOTE, Apglsiered Agent signature fatuired when ¢olastating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Sontribution. 0 AddedtoFees
10, QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
:::{ EEW SAMUEL O petete :;l,:;EE HOGLOATSS 4 t_;lj Ghange [T Addition
A BT B D W TR
STACET ADORESS | 5757 COLLINS AVE. APT. 2207 STREET ADORESS L4 16y Ua-30042 005 150, (0
CIY-s7-2iP MIAMI BEACH, FL 33140 Cy-57-21P
e D 3 Deleta TIME O change [ Addition
NAME LEVY, NINA NAME
STREET ADDRESS | 5757 COLLINS AVE. APT. 2207 STREET ADDRESS
CITY-87-ZiP MIAM] BEACH, FL. 33140 CIY-S7-2Ip
TIE [ Delete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TIMLE [ oetele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-51-2p
TILE =TS TME {7 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TIRE [ Delete TIME Cichenge [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2p CITY-§1-2P

12, [ hereby cartily that tha infermation supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3j(i). F-Iprida Statutes. | further certify that the information
indicated on this report 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 receiver or frustee empowered to exacute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with aQ,_address_‘ w_i allather ke empowered.
SIGNATURE: __AL] 28 LIS - 1767
FGRATURE ANDTYPED ORPRINTED W OF SIGNING OFFICER CH DIHECTOR Date Dayima Pheno #




