2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000006675

1. Enfity Name B

LAKEWOOD TOWNHOME DEVELOPERS, INC.

Mar 09, 2005 08:00 AM
Secretary of State

Principal Flace of Business
11030 N KENDALL DR, STE 100

Mailing Address
11030 N KENDALL DR, STE 100

o e ““))II‘ N Ilm M“ ||m I"» ||m ||m II»I |m| I“H ]l"’ Imml] ’Il’
2. Principal Place of Business = 3. Mailing Address —
Suite, Apt . elc, JER Suite, Ant. #, elc. 1st MOORE CR2E034 (10{'04)
City & State - City & State 4. FE! Number Applied For
- . 06—16__82902 Not Applicable
Zp Coundry [ ap Country 5. Certificate of Status Desired O ?i'gesm‘:f:;m’na'
6. Name and Adqraés of Cu_rren—t Begistéfé&?ge}t - __ 7. Name and Addrass of New Registered Agent
Naime
gﬂgL!S'%\{R’%ANIEL L Sireet Addrass [P.0. Box Number is Mot Ac;:eptable)
TAMPA FL 33606 ~
City 7P Code

FL

8. The above namead entily submits thrs statement for the burpose of changing its reglstered office or reglistered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of reglsterod agent,

SIGNATURE

Sighatura. tyied of printed name of todstersd agenl and tie  applcabk-

(MOTE Fegislared Agant sigrature renured when instatngl

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be

Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS; CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiltE D 7 Delete s [ change [ Addition
HAME ROBLES, FRANK NAME

STREET ADDRESS | 11030 N KENDALL DR, STE 100 STREET ADDAESS

Y. SI- 2P MIAMI FL 33178 - o B B

TILE 3] [ Delete ITLE O change  [J Adddion
HAME ROBLES, ALEJANDRO NikiE HOOCO02565198

SIRCET ADDRESS [ 11030 N KENDALL DR, STE 100 SIREE| ADDRESS 03703/ 080004014 150.00

oy s1-2ip MIAML FL 33176 . § oSt

e D O petete ToLE ] change [ Addition
RAKE ISENBERGH, ERIC D NAME

SIRLET ADDRESS | 9950 PRINCESS PALM AVE, STE 102 STREET AGDRESS

Ciie ST.2IF TAMPA EL 33819 Civ.ST-21P

L T Delete TILE [ Change [ Addilion
NAME NAME

SIREET ADORESS STREET ADDRESS

CHY-SET-2P CIlY-57- F

TILE [ Delete HLE [ Change  [] Addition
NANE NAME

STRELY ADDRESS STRLETADDRESS

CiY-S1-2p CITY-ST-7Ip

e [ Celete UIE [ chatge ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

S 1 oIty -ST-2F

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)7). Florida Statutes, | further cerlify that the information
J

indicated on this report or supplemantat report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the recetver or rustea empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

3
rd
3 e
s

Wd@%ﬁ all other Jike empowered,

Fnd

Fos-27/ €54

SIGNATURE .INIZ; 'H'PED Ok PRIB;TED NAME OF SIGNING DFI;ICER ORDIRECTOR

ﬂ Z/é" ual;ﬂ/&’/éj’éﬁ’

Daytemoe Phane #




