FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P01000079663 ecretary of State
04-12-2004 90304 009 ***150.00

1. Entity Name

AQUILA MIAMI LAKES, INC.

Principal Place of Business Mailing Address
3111 N. UNIVERSITY DRIVE 3111 N. UNIVERSITY DRIVE ' A1
SUITE™72S, . SUITE 94049442
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
s R NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

= 232004 Chg-P
/O oL e © o 03. g CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-1126919 Not Applicable
Zip Counry p Country 5. Certilicate of Stalus Desired ~ [J  58-79 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PAUL, JORDAN
3111 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITETSE /ecee

CCORAL SPRINGS, FL 33065

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and title if applicable (NOTE: Registared Agent signature raquired when reinglaling} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign E‘mancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 7 pelete TME [FChange [ Addtion
NAME WEBER, THOMAS P NAME
STREET ADDRESS | 3111 N. UNIVERSITY DRIVE, MQ STAEET ADDRESS g& 7= } O o0
CITY-ST-21P CORAL SPRINGS, FL 33065 / CITY-ST-2P
TMLE D - M\ete TITLE “Jchange ] Addition
NAME BELEW, ANDREW NAME
STREET AD0FESS | 3111 N. UNIVERSITY DRIVE, #725, STREET ADDRESS A@v‘
CITY-ST-ZiP CORAL SPRINGS, FL 33065 oITY-$7-2IP -
e D O celete i Thange [ Adettion
NAME JORDAN, PAUL NAME
STREET ADDRESS | 3111 N. UNIVERSITY DRIVE, # STREET ADCAESS Sl { l@' / o Op
CITy-ST-ZiP CORAL SPRINGS, FL 33065 CITY-ST-7IP
TILE 7 Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP CITY-S7-21P
e O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CIFY-ST-2ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 directer
of the corporalion or the receiver or trustee empowered 1o 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 attachrment with an s, with all other like empo

SIGNATURE: Tohovt2 N BEL 3/30/0’“’ 154 -34--/723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phona #




