FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000007257 e 02-19-2004 90014 036 ***150.00

1. Enlity Name
LAKES HOLDINGS, INC.

Principal Place of Business Mailing Address
6177 NW 154TH STREET 6177 NW 154TH STREET . 5 4 00 8 4 1 5
MIAMY LAKES, FL 33014 MIAMI LAKES, FL 33014
F s A0 A A
_{Ql"’r—f m «Amy Mkﬁs Da.. E_ (0[‘77 Myam. Lames on. €
Suite, Apt. #, efc. Suite, ApL. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Miam: LAKES |, FL Mistmi LAKES , FL . gS-04F 534§ Not Applicable
3,2 ip3 21y Gountry Z% 3 ol Country 5. Cerlificate of Status Desired 0 g‘g'ggq :;S:;““"a‘
~~—"*= == '§, Name and Address of Current Ragistered Agent T T 7. Nama and Address of New Registered Agent i =
Name
RODRIGUEZ, JULIO A ESQ. : St:l?tt’é«;‘x = 6"}5 Nﬂbze";-ffdfl is'; Esq. LA
6177 NW 154TH STREET ree ress (P.U. Box UFI'I r is Not Acceplable
MIAMI LAKES, FL 33014 122 _riseni (AKe> Dt E.
City . Zip Code
Voo, ke, FPL. FL |55 Y

8. The above named enlity sulbmits this statement for the purpose of changing its registered office or registered agent, or béih, in the State of Florida. | am familiar with. and-accept
the obligations of registered agent. .

SIGNATURE < T S Aoy At D0 Y
Signature, typed or pinted narme of registered ay ble. (NOTE: Registered Agent signature required when renstaling) DATE

FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES ! O OFFICERS AND DIRECTORS IN 11
e D O Delete TLE D : Bérange T addiion
NAME RODRIGUEZ, JULIO A NAME pootiever, Juud A .
STREET ADORESS | GA7R-MAASATH-GTREET Addrens CHr~ e € D srmumess | (¢ 279 paimyr; LAKES . €
CY-ST-ZP [ MIAMI LAKES, FL 33014 eIy -§7-2P P, LA €D Fo, 33e» {7
TITLE D ] Delete TmE [ Change {1 Addition
HAME LEDWIDGE, THOMAS NAME
STREET ADDAESS | 15225 NW 77TH AVENUE, SUITE #205 STREET ADDRESS
CITY-5T-2P MIAM! LAKES, FL 33014 QTY-ST-7IP
e . 1 Delete TITLE ] Change  ["] Addition
‘NAME = o . . - = <. ouME - — . — B - A
STREET ADDRESS STREET ADDAESS
CITY-1-2P CITY-ST-2P
TITLE [ pelete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2F CiTy-8T- 2P
TTLE I Delete TITLE [0 Change 7] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P R CITY-57-2P
TME . {1 Delete TTLE : [ Change 3 Acelition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2p ; ‘ )

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ol trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___C__ D C o Foio 4 fotininn 2/17/0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SiI6RING QERCER QR IRECTOR Del

Daytirte Phone ¥

v

!



