2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000147559

1. Entity Name

ALAFIA LAKES, INC.

Secretary of State

03-15-2004 90089 034 ***150.00

Principal Place of Business

1877 SOUTH FEDERAL HIGHWAY, SUITE 202
BOCA RATON, FL. 33432

Mailing Address

1877 SOUTH FEDERAL HIGHWAY, SUITE 202
BOCA RATON, FL 33432

JX IR T T

2. Princ'ipal Place of Business 3. Mail

ing Address

A0 O

Suite, Apl. #, elc.

Suite, Apt. ¥, etc.

02192004 . Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far
2.0" Qﬁ ""'11 o Not Applicable
zp Country ae Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHROEDER, MICHAEL A ESQ.
C/O SCHROEDER AND LARCHE, P.A.

120 EAST PALMETTO PARK ROAD, SUITE 150

BOCA RATON, FL 33432

Street Address (P.O. 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 registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed oi printed name of regislered agenl and litle it applicable.

(NOTE: Regislerad Agent signalure required when reinstating)

OATE

FILE NOWIIl! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TALE D T Delete TITLE [J Change [ Acdition
NAME HASSEY, WILLIAM J JR. NAME

STREET AODRESS | 1877 SOUTH FEDERAL HIGHWAY SUITE 202 STREET ADDRESS

cITy-5T-21F BOCA RATON, FL 33432 N CITY-8T-21P

TTLE D T Delete TITLE {1 Change [ Aadition
NAME WOCHNA, GERALD M HAME

STREET ADDRESS | 2095 NW 30TH ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33443 CITY-51-2P

THLE 3 Delote TMLE [ change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

imE [ delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-5T-71P

THLE [ Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-SF- 7P

12. | hereby certify that the information supplied with this filing does not qualify

indicated on this repert or supplemental report is true and

of the corporaﬂon or the recewer or trusiee emowered to g

ac

Bgiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gF the exemnplion stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
af'my signature shall have the same legal effect as if made under cath; that | am an officer or director

Date Daytme Frone #

Feﬁ oR ’lnzc'ron /

v

ot



