. FILED
. 2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

: ANNUAL REPORT (AR) -
00000 Secretary of State
DOCUMENT # Po3 6676 03-09-2004 90057 006 ***150.00

1. Entity Name
LAKEWOOD TOWNHOME DEVELOPERS, INC.

Principal Place of Business Mailing Address
11030 N KENDALL DR, STE 100 11030 N KENDALL DR, STE 100

MIAMI FL 33176 MIAMI FL 33176 G 6 4 07 1 4 B

i
Z. Prncipal Flace of Business 3. Mailing Address "m]“ "Mﬂmmmmm]% 1 mmﬂ‘m
Suita, Apt. #, aic. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4 FEI Number Applied For
? 2 f 4 2 Not Applicably
% Country zp Country 5. Cenlficate of Stalus Desired [ fese-:fq Additonal
6. Name and Address of Cuirent Regisiered Agam 7. Nama and Address o New Registered Agent
- PO .. - Name .
- %‘Z?-,LSLOBIY_VBANIEL L + - = -~ - - . Streal Address (P.O. Box Number is Not Acceplable) _
TAMPA FL 33606
City ' FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragislered agent, or both, in the State ol Florida. | arn famniliar with. and accept
the obligations of registered agent.

1

SIGNATURE _
Signature. typed or printed nama of registareds Agont 2nd 1ite | ADDACate. (NGTE: Rogistenac Ageni signatuss reguarad whan nenstabng) DATE
8. Tleclion Campaign Financing o $5.00 May Be
; Trust Fund Contribution. Added to Fees
m%m»:w Rt -}.:..vwomf W i T dﬁ%mv‘ugm
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O ozime TLE [ Change [ Addition
NAME ROBLES, FRANK HAME
STREETAODRESS | 11030 N KENDALL DR, STE 100 STREET ADCRESS
omY-5T-7F MIAMI FL 33176 CITY-51. 7P
TME D ’ A 1 Deicte e [ change  [J Addition
HAME ROBLES, ALEJANDRO NAME
STREEVARDRESS | 11030 N KENDALL DR, STE 100 STREET AGDRESS
CY-ST-2P MIAMI FL 33176 CITy-S1-29
TILE D [ Delete s O chnge [ Addition
HAME- - - JISENBERGH, ERIC D = - - ‘BAMET - - = - R ' :
STREETADDRESS (8950 PRINCESS PALM AVE, STE 102 + [ STREET ADDRESS
CITr-ST-2F I TAMPA FL 33619 - - CTY-ST-2P - - - —— . = - o
nne [ peizte e [ Change [ Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
cmy-sT-29 . ' CITY-ST- 2P
TIE O delete TME (] Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIIY-51-29 CITY-ST-ZIP
Tme O peete TME Ochange 3 Addilion
MAME MAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY- ST 2P

12. | hereby cerlify that the information supplied with this ﬁllf? does not qualify for the exemplion stated in Section 119, 07&?)(0 Florida Stanstes.'| further certily that the information
indicated on this report or supplemental repon is true and accurate and ihat my signature shall nave the same legal effect as if made under cath; that | 2m an officer or director
of the corperation or he recaiver or irustee empowared to execute this r.pon as required by Chapier 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dressyth oil other like empowered.
SIGNATURE: 47/:/ 277 Frosl & [T eer 3// i (Y C5FT

T SIGNATURE ANT TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR D Daytyna Phona #




