2004 FOR PROFIT CORPORATION

ANNUAL REPORT

LI

DOCUMENT # P03000022200

1 Entity
1 SOUTH LAKE IMPORTERS INC.

Principal Place of Business

150 WORTHAVE
PALM BCH, FL 33480

Mmlmg Address

1go Wﬂ oR # 83/
- PAIM Eﬁm. Fi ASL07

FILED
Jun 01, 2004 8:00 am
Secretary of State

05-05-2004 90195 037 ***150.00

5/

66425415

the abligations of ragistered agent.

il
B Al
2 Fiincipal Place of Business 3. Mailng Acdress ”Imnmllmmlmmﬂ H g.‘
Suite, ADL ¥, oic. Suita, ApL ¥, olc. 04302004 Chg-P CR2E034 {10/03)
City & State Cily & Stale Applied For .
%6 2322229 Mot Applicab'e X
&P Courtry Zp Gountry 8. Certicate of Status Deswed  [J f:;fqu“m’“"“ﬂ' ;
&NmandAddrdeummH-glmradApm 7. Name and Adcdross of New Reglstersd Agent !
= — T | = Narme : [ —— PR I |
CAMILLE, CHRISTOPHER . :
150 WORTH AVE T s e = —| -Strget Address [P.O. Box Number is Not Acceptable) . . —_— R P—
PALM BCH, FL ‘33480
City FL Zip Code :
8. The above nma& sntity submiis this statement for the purpose of changing its registered offica of regiaterad agent, or both, in the State of Florida. | arm famitiar with, and accept }

SIGNATURE
Sgnatune, tyDed or primad name of upent and trg ¥ (NQTE: Rsistaract AQant signansrs reguirsd whan npingtating) DATE
NOWII FEE 80.00 9. Election Campaign Financing 55 00 may Be
AﬂarF Ey 1, :o‘t'u Fao'vsvlf;lbe $550.00 Trust Fund Contribution. Addad to Fees
10. CFFICERS AND DIRECTORS . ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P F celets ME ‘O Crange O Addition
NAME CAMILLI, CHRISTOPHER MAME
STREET ARDRESS | 150 WORTH AVE STREET ADDRESS
cry-sT-7F - | PALM BCH, FL 33480 COY-ST-21P
TALE ) 7 eiets ME [JChange  [J Addition
NAME NANE
STAEET ADDRESS : STREET ADDAESS
oY -ST-20 CITY-§T-2P
mE LY O Delete TME ClChange {7 Addition
NAME u I NAME
STREET ADDRESS ‘ - STREET ADDAESS
CITv-S1.29 . T CITY-§1-2IP
T - - - =~ [ puietz CIMLE- - —_— - —— - - =~ = = T Change —— T Addition- - -
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CY-§1-7P
MILE [ peleie M [CJcChange [ Addition
HAME MAME
STREET ADORESS STREET ADDAESS
CTY-51-2¢ " CHY-ST-2P
FILE 1 Dette LE Olchange [ addiion
NAME HAME
STREEY ADDRESS . STREET ABDRESS
oY= ST 2P ! CTY-ST-2P

indicatéd s repor or supplemental report is tue
of the carporation or the receiver of ’
changed, o on an attachment with

SIGNATURE:

!omotllke ampoewered

$2. | hareby cemmtm: the information supplied with this. ﬂatl;g does not qualify for the axemplion stated in Saclion 119.07(3)(), Flurida Statutes, | further cerlify that the information
accurate and that my signatura shall al
ed to executa this report asg required byChapIer GBT Flnndn Statutes; nnd that my name appears in Block 10 or Block 11 i

as it made under oath; that ) am an officer or directoe

_561-8338006 forpics)

HAMLE OF SXINNG OFFCER O DINECTOR

Cayume Phons &

6T~ GorTFaT (eel)
561 - Q251203 (horte)
Fox B6l- €33%126



