2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000028489
1. Entity Name
LAKIKICORP. '
Pringipal Place of Business Mailing Address
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
SUITE 600 SUITE 600
CORAL GABLES, FL 331 34 : CORAL GABLES, FL 33134
il
e s VA
Suite, Apt. #, afc. Suile, Apt. #, etc. 05052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number ) Applied For
. CQD ] ?"*"“5‘.‘7 Not Applicable
Zp i Country Zip Courty 5. Corificate of Status Desied &7 fese ;’gq Addiional-
6. Name and Address of Current Registered Agent -, - 7.-Name and Address of New Registered Agent =
’ Name
VILLANUEVA; CARLOS J ESQ.
2100 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 600

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named gntity submits this statement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of reglstered agent.

¢

SIGNATURE
Signature, yped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) . CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O belte TmE [l chenge (3 Addition
NAME GUTIERREZ, SONIA NAME .
STREET ADDRESS | 2100 PONCE DE LECN BLVD. SUITE 600 STREET ADDRESS ’
CITY-3T-2P CORAL GABLES, FL 33134 CITY-8T-2IP 7 =ruua '-_-L'l:“.l Lo ?? '
TILE ' ] pelete TILE {5 ,«’1 1 »’{:}4——[] 1 134 {......U 17 G i@a %Admlmn
NAME . NAME
STREET ADDRESS . . STREFT ADDRESS
CITY-31-1p CITY-ST-ZP
TITLE : [ velete TITLE [ Change ] Addition
NAME_ I I o ) B CNAME L .
STREET ADDRESS STREET ADDRESS ) R
CITY-§T-ZP Iy -ST-2IP
TLE ' O pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TIMLE ' ™1 belete e [J change [ Addition
NAME ! ‘ NAME
STREET ADDAESS : STREET ADDRESS
CiTY-51-2IP ] CITY-ST-2IP
TLE ] O delete TITLE ‘ [ Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P i CITY- ST-ZIP -

12. | hereby certify that the information supplied wilh this fiin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s 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 corporation or the receiver or trustee empowered to execute this report as requwred ty Chapter 607, FLunda Statutos; and that my name appears in Biock 10 or Block 11 if

changed, or on an angchmen with an address, with all other like emp A

SIGNATURE AN FYPED OR Pnlm’éu NAME DF SIGNING OFFICER OR DIRECTOR Dae Daytime Phicne #




