2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT # P03000004529

1. Entity Name

BELLAGIO LAKES INVESTMENTS, INC.

01-12-2004 90002 038 ***150.00

Principal Place of Business

10300 NW 127 WAY
MEDLEY, FL 33178

Mailing Acddress

10300 NW 121 WAY
MEDLEY, FL 33178

g3uyuubly

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. 4, eic. Suite, Apt. #, atc.

01062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Numbper Appliad For
16 - ‘65 08'5 ?\ Not Applicable
Zi Count Zi Caunt i
P ¥ e v 5. Certificale of Status Desied. [ 3879 Additional
" Fee Required
—~ ~&:~Name and Address of Cuitent Registered Agent™ - - - “7. Name and Address of New Registered Agent ™
Narne
LAMAS, JOSE A

10300 NW 121 WAY
MEDLEY, FL 33178

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registared office or

regi
the obligations of registered agent. :

istered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L

Signatura, lyped or prinled name of 1 amstared agent and tite il applicabla.

[NOTE: Regrstered Agen! signature required whor Teinstating}

DATE

8. Election Campaign Financing

FILE NOWIH! FEE IS $150.00 gn F
Trust Fund Conlribution.

" After May 1, 2004 Foe will ba $550.00

$5.00 May Be
Addec to Fees

CFFICERS AND DIRECTORS

A0, . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE - D [ etete TIMLE O Ghange [ Addition
NAME LAMAS B., JOSE NAME
STREET ADDRESS | 10300 NW 121 WAY STREET ADDRESS
CIy-s7-2IP MEDLEY, FL 33178 CITY-5T-21P
e D 7 Delete THLE O change [ Acdition
NAME LAMAS, JOSE A NAME
STREETADORESS | 10300 NW 121 WAY STREET ADDRESS
CITY-5T-21F MEDLEY, FL 33178 CITy-§1-ZP
TILE D 0 Delete e [ Change [ Addition
hamE - ) FINMNCDAVIDL -— - - T & N NAME - - - -
STREET AGORESS | 10300 NW 121 WAY STREET AGDRESS
orest-z¢ | MEDLEY, FL 33178 ¥ cmv.sre
TLE [ Delete TLE [ cCrange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oIy -ST-2P CITY-5T-7P
TITLE [ petete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OSSP o CITY -ST-2P
" meE . . 1 oelete Time [ change [ Addition
P R T Lo RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P T T T T CITY-S7-2IP

that the information supplied with this fiing does not qualify for the exemption stated i
lemental report is true and accurate anc that my signature shall have
owered la execule this reporl as required Dy
with all other like empowered.

Med | ALINAS,

12. | hereby certify
indicated on this report or supp
of the corporation or the receiver of trustes
changed, or on an attachment yvit addré;

SIGNATURE:

Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

n Section 119,07{3)(i). Florida Stalutes. | further certify that the information
Ihe same legal effect as if made under oath; that | am an officer or director

digecivn 395 £5¢ 3265

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

,/ajoq

Daytime Phone #




