y b

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P02000129918

1. Entity Name
SHOPPES AT LAKE AVENUE, INC.

Secretary of State

01-24-2005 90053 024 ***150.00

Mailing Address

PO BOX 320219
COCOA BEACH, FL 32932

Principal Place of Business

925 N COURTENAY PKWY STE 28
MERRITT ISLAND, FL 32953

50005777

o ¢ : O

A

01052005 NoChg-P  GR2E034 (10/03)
4, FEI Number Applied For
02-0657506 Not Applicable
$8.75 Additional

5. Centificate of Status Desired a

6. Name and Address of Current Registered Agent

1800 W HIBISCUS BLVD STE 138
MELBOURNE, FL 32801

B e e LT s

NOHR, PHILIP F o o

Fee Required

IR . ar oL e L

“DO'NOT WRITE
<IN THIS SPACE. .

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

the obfigations of registered agent.

BIGNATURE

. Signature, typed or printed namme of registersd rgent and iile i applicabla

(NOTE: Rugistered Agent signaturs required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

_ After May 1, 2005 Feo will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

35.00 May Be - i : : )
Addad to Fees : .

10. OFFICERS AND DIRECTORS |

TITLE P

NAME KODSI, MAURICE

STREET ADDRESS | 925 N. COURTENAY PKWY . #28
CITY-ST-2IP MERRITT ISLAND, FLL 32853

TITLE Vs

NAME KODSI, ROBERT

SIREET ADDRESS | 925 N. COURTENAY FPIONY. #28
CITY- ST-ZIP MERRITT ISLAND, FL 32953

TINE

NAME

STREET ADDRESS
CITy-ST-ZIf

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THILE -
NAME R I [ e e L - -
STEETADDRESS | - - - - = T

L R T -

MAELT Y

| RN

Stae

N . . K iy

N THIS SPACE

3 I s ST

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. 1 further ceniify that the information
I s accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
- of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report Is true an

changed, or on an aftachment with an address, with all other like empowared.

SIGNATURE: —— &> ——

ﬁﬂé-rfL zduﬂf‘.‘

; Jrifes ZU S5 2 €a

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytimg Phone #




