2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000048662 May 04, 2006 08:00 AM
1. £nity Name ecretary of State
LAKE WORTH STATION INC.
_F:rmcmal-iglgce of Busmess Mailing Addrass
£323 LAKE WORTH RD 6323 LAKE WORTH RD
T T ”"Jl"‘ wml[ Hl“ Il”l"“l ||m Ilm lmm“l |ml I“‘”m"’ ” !m
2. Principal Place of Business 3. Maihing Adoress '
Suite, Apt #, etc Sule, Apt. &, etc 1st MOORE CR2E032 (10/05)
City & State City & State 4. FE! Numper ) |Apphed For
65'1 10205_9 i o Not Apphcat
aip Couniry P Couniry 5. Cerfiicate of Staws Desired  []  $8-/9 Additional
Fee Bequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??%O§§?§¢3§EPRMCE Street Address (P O Box Number 1s Not Acceptabie)
BOYNTON BEACH FL 33437 --

,,C‘,w, 7 7 ' o FL ileCode

8. The abuve tamed entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. |am familiar with, and accey
tne abligahons of registered agent

SIGNATURE

Sghatare hped of prnted ame ol regsiered agent and lle | apphicatic INGTE Regpsiered Agert mgnalure reruired when remstalyig) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00
Make Check Payahbie to Florida Department of State’

9. Electiocn Campaign Financing $5.00 May
Trust Fund Contribution.  [J  Added w0 Fees

14. o QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFI@S AND DIRECTORS IN 1
T PSTD O Celete THLE ] Change [ Addin.
NAME SARKER, HAROON HINE UO00005E21 38
STREET ADDRESS |6323 LAKE WORTH RD STREET ADGRESS 151094 19»"’*35“8131345“01}? 15?3. UU
CIY-587-41F LAKE WORTH FL 33463 GITY-ST- 2P
TITLE v 1 Delete TILE [J Change
NAME HAROGN, SARKER HaME
STREET ADDRESS 16323 LAKE WORTH RD STREET AQDRESS
CHY-ST- 2P LAKE WORTH FL 33483 CiTy-ST-21P
it 5 Delete T [J Change  [J Asatin
MAME NAME
STAEET ADDSESS STRLE§ ADDAESS
cIry- §T-21p CIFY-SI-2IP
TTLE 7 Detate 1lite O Change [ Adess
NAMF, MAME
STREET ADURESS STREET ADDRESS
GITY-S1-2P CIrY -S1-2tF
L TTLE O Detete THLE O Cnange ] Ae
HAME MAME
SIREFT ADIDRESS STHEET ADDRESS
CHY-ST 2P CITY-ST- 2P
fimg O Detete THLE O change [ A
NAME MAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP oIy -5§-2

12. | hersby cerbily that the ntormalion supplied with this filing does nat qualify for the exemplions contained in Section 119, Florida Stawtes 1 further certify that the information
indicated on thrs repcrt or supplemental report is true and accurate and that my signature shall hava Ihe same Jegal effect as if made under cath, that | am an oficer or diregtor
of the corporanon or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an ad h all ather hke emmpowered

SIGNATURE: /

SIGNATURE AND WPWB NAME OF SIGNING OFFICER OR DIRECTOR Date - Dayrima Phone &




