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ANNUAL REPORT

'Y 2004 FOR PROFIT CORPORATION

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000032349 ecretary of State
1. Entity Name 04-29-2004 90211 036 ***158.75
HARRY LAKERAM, INC.
Principal Ptace of Business Mailing Address
5632 MANDARIN COURT 5632 MANDARIN COURT TTTTvRY
DAVENPORT, FL 33896 DAVENPORT, FL. 33898 .
R R OTR A REA R

Suite, Apt. #, stc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State FEl Number Applied For

B;u"’ 368084 Not Appiicable
ap Lountry Zp Country 5. Certificate of Status Desired [ feae ggqm Additonal :
o= 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent nnill S
Name

- 'AKERAM, HARRY e
' 5832 MANDARIN COURT
DAVENPORT FL 33896

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Cade

. j’, the obhgahons of ramgem Z
SIGNATURE ’/

8. The above named entity submits this stfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04 Jof /oy

L Signalure, Iypadf pnn\fd name ol r agam &nd ttle il applicante, (NOTE: Regislered Agent signalure required whan reinstaling } DATE
FILE NOWILS 18 $150.00 9. Election Carmpaign Financing $5.00 May Be
After May %, 2 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Delets me 4 O hange  TihAddition
NAE LAKERAM, HARRY NAME Nadia Wokeyrarn
STREET ADDRESS | 5632 MANDARIN COURT STREET ADORESS 5'632 r—\ Qr\el QAY™ v C'_-.-}
orY-S-oP | DAVENPORT, FL 33896 OTY-51-2° Y g e L. 238975
TMLE VPD EY Delete TiME \ CJchange L1 Addition
NAME MARQUEZ, JOSE M NAME
STREETADDRESS | 8730 LOS ROBLES DR. STREET ADDRESS
EITY-ST- 2P GROVELAND, FL 32738 y CITY-ST-2IP
nme $ Oooes  fome | [ Ghange___[] Adattion. | -
s e g < [{MARQUEZ, JOSE-£ = Samm s on weme = = 5 ' R
STREET ADDRESS | 4224 WORTHINGTON PLACE STREET ADDRESS
CITY-5F-2IF MASCOTTE, FL 34752 CITY-5F- 7P
TiTLE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P I CITY-ST-ZIP
™me 1 pelete TITLE [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TIRE O pelete TILE O Change  [J Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-IP

12. | hereby certi

that the information supplied with this filin
indicated on

changed, or on an anachmfnt with an adfdrpss, with all other like empowered,

g does not quaiify for the axemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(g63) 287 - 6928

oty o+

SIGNATURE: m“*

D OR PRINTED NAME OF S3QNING OFFICER OR DIRECTOR

{ Date Dizytime Phona #




