2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P02000129918 Secretary of State
1. Entity N
iy meme 03-25-2004 90039 049 ***150.00
SHOPPES AT LAKE AVENUE, INC.
Principal Place qf B‘Jsjingss Mailing Acdress
925 N COURTENAY PRWY STE 28 PO BOX 320219 9 4“ ébo J R
MERRITT ISLAND FL 3?3;6’3 COCOA BEACH FL 32932
' - .‘\1
\!’A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 ’1/03)
City & State City & State 4. FEI Number Appiied For
02-0657506 Not Applicabie
2P Cauntry ap Couniry 5. Certificate of Status Desired [ Eigfq l':?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;ISOOgRWP'TIHB_IISPCFUS BLVD STE 138 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accepl
he cbligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and tille if applicabla. (NOTE. Ragistared Agent signalure requirsd when reinstating) DATE
= FILE NOW!!! FEE IS $150 00 . N .
9. Election Campaign Financin

B Aﬂer Ma‘” 2004 Fee will be $550. 00 "k TrusliFund C:mlr?butilon. " (W} fcjst;g{?oh#?aisa °
Make ghgck_,?ayab!e to Florida Départment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete e ¥ /Efﬁange {71 Addition
NAME KODSI MAURICE NAME ’

STREET ADDRESS | 925 N, COURTENAY PKWY. #28 STREET ADDRESS

CITY-$7-2IF MERRITT ISLAND FL 32953 CITY-ST-2IP

THLE VP O petete TILE P/ S Mange (3 Additign
NAME KODSI, ROBERT NAME

STREET ADDRESS | 925 N. COURTENAY PKWY. #28 STREET ADDRESS

CITY-ST-2ZIP MERRITT ISLAND FL 32353 CITY-ST-2P

TITLE ™ Delete TITLE [ Change  [J Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TILE [ Delete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TITLE [ pelete TITLE [Fchange [} Addition
NAME NAME

STREET ADDRESS g STREET ADDRESS

SiTY-ST-7IP CITY-ST-ZP

THLE O oetete TE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 sfgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %B i fubert ook //w/oy 32/ -5 P~ PE .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




