2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2004 8:00 am

DOCUMENT # P03000082895

1. Entity Name
LAKE WASHINGTON BUSINESS CENTER, INC.

Secretary of State

(05-28-2004 90003 036 ***150.00

Mailing Address

3600 HIDEAWAY LANE
MELBOURNE, FL 32934

Principal Place of Business

3600 HIDEAWAY LANE
MELBOURNE, FL 32934

93U/ 4d

2. Principal Place of Business 3. Mailing Address

J A O ARG M

Suite, Apt. #, efc. Suite, Apt. #, atc.

03182003 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number i Applied For
i [notApplicable
- 2P Country e Gouniry 5. Certificate of Status Desired - [J $8.75 Additional
- Fee Required
- - -+ 6. Name and Address of Current Registerod Agent — — 7. Name and Address of New Registered Agent
Name

OSMAN, VICTOR
3600 HIDEAWAY LANE
MELBOURNE, FL 32934

Strest Address {F.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and titla ¥ applicable.

{NQTE: Ragisiered Agent Signature required whan reinstating)

DATE

FILE NOWIll FEE 18 $150.00
Due by September 8, 2004

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

i in accordance with s. 607.193(2)(b), F.S., the
_Added to Fees

corporation did net receive the prior nofice.

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

Litei3 D [ elete e O Ghange [ Addition
NAME OSMAN, VICTOR NAME

STREET ADDRESS | 3600 HIDEAWAY LANE STREET ADDRESS

CITY-$1-2IP MELBOURNE, FL 32934 CITY-§1-21P

TILE YicE PRESIDELT {1 pelete TILE Cchange [ Aadition
NANE JUD} esMmand NAE

STREET ADDRESS | B - HiDEA way LAVE STREET ADDRESS

om-st-2r | WAEL Bo R NE. FL 32934 CiTy-§1-2IP

TN [ Detete THLE [ Crenge [ Addition
NAME ‘ NAME

STREFTABORESS |~ 77 T 7T Tt T = o = R STREET ADDRESS [~ - - - - = -
CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIY-§1-2p

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2P

TITLE {1 Delete TITLE [ Changs  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Y- ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section $19.07(3)(), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shalt have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver o trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) 5man )

8IG

E AN TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_8/21/04 331 299-09




