2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

P02000032477
DOCUMENT # ecretary of State
. y Name
: EEE
THE LAKEHAL INC. 04-22-2004 90097 042 150.00
Principal Place of Business Malling Address
5425 SW 112TH AVE 5425 SW 112TH AVE aavuuvuuUy
MIAMI FL 33165 MIAMI FL 33165
400 SwW _107th Ave. #403{ 400 SW 107th Ave. #403
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
# 403 #403
Cily & State City & State 4. FEI Number Applied For
Miami, F1 »~ | Miami, FL 01-0645813 Not Applicable
Zip Country Zip Country " . $8‘75 Additional
33174 USA 33174 USA 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAKEHAL, HADJ Y

5425 SW 112TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33165

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE v
Signatura, typeld or pnnted name of ragistered agent and titie it apphicabile. (NOTE. Regrstared Agent signatue required when reinstating) DATE
ILE NOW!!. FEE 1S.$150.00 <.~ . . . .
e S T o el 9. Eleciion C Financin
fler.May.1,:2004. Fee will be $550.00 - Trizll(;:ndag(?natgguﬂgn. " O fci!ﬁﬁohli?éf 3
Make Check Payable to Florida Deparimeént of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME LAKEHAL, HADJ Y NAME
. STREETADDRESS | 5425 SW 112TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-ZiP
TITLE [ petete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 Delate TITLE [J Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P l CITY-5T-2IP
TITLE 3 Delete TTLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-2P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21
TITLE O3 petete THLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated con this report or supplemental repod 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 Pystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an at nt with ap axldress, with all other like empowerad.
SIGNATURE:@? WP treziae - 2o-0f 308 2205709

SGNAﬂRE AND]T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data Daytime Phong #




