2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000020351

1. Entity Name

LAKES PROTECTIVE SERVICE, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91042 012 ***158.75

Principal Place of Business _

6784 ORCHID DRIVE
MIAMI FL 33014
us

_ Mailing Address

6784 ORCHID DRIVE
MéAMf FL 33014
U

x PrinCipa' Place of Business . Mai“ng Address ||||H m I H ||“l |I“‘ II I I |I‘|| ml |H|H‘|‘|l’ " ’ll'

Suite, Apt. #, etc. Suite, Apl. 4, stc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zi Count Zi Count
® ouniry P ountty 5. Cenificale of Slatus Desired [D/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - - Name

RODRIGUEZ, ANTONIA
19461 NW 77CT
HIALEAH FL 33015

Sireet Addrass {P.0O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

v

Signature. typed or printed name of registered agent and litle f apphcable.

{NOTE: Registeredt Agent 5ignatura regurrec when reinsianng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fungd Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D [ Delete TALE [JChange [ Addition
NAME VAZQUEZ, RAUL NAME

STAEET ADDRESS | 6784 ORCHID DRIVE STREET ADDRESS
LCHTY-ST-2IP MIAMI FL 33014 CITY-51-21P

TE D ] Delete TINE [J Change [ Addition
NAME VAZQUEZ, HERMINIA NAME

STREET ADDRESS | 6784 ORCHID DRIVE STREET ADDRESS

CiTy-ST-2IP MIAMI FL 33014 CHy-ST-2IP

MLE 1 Delere TITLE [0 change  [) Addition
- NAME - _ - . - - NANE -

STREET ADDRESS STREET ADDRESS

CITY - 57-21P CITY-ST-21P .

TILE 7 pelete TMLE O change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CiTY-57-2IP

WLE O Deigte TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

TIMLE O pelete TILE (3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST- 2%

12. | hereby certify thal the information sy
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

ntal re

t with an addrafs aith

jgd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

1t 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
T or trustee efnpowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

QG Qe
s\quATuaE)mn TYPED DR pntNFDTﬂWF s:gmu;;PFFrcen OR DIRECTOR

4p250y (30996635

Date ~—aytime Phone #

‘1




