'260'5 FOR Phbﬁi .coﬁi’(-)RATléN FILED
ANNUAL REPORT (AR) ' 1 Apr 22,2005 8:00 am

DOCUMENT # P04400051263 ecretary of State
" LAKAY MULT! SERVICES INC. el 03-23-2005 90037 034 ***150.00
Principal Place of Business - - Mailing Address
230 SOUTH CYPRESS ROAD, SUITEC 230 SOUTH CYPRESS ROAD, SUITEC
POMFANOBEACHFLSS(B@ POMPANOBEACHFLSSO T T T Tt T T
: NIRRT m
2 Principal Flace of Businass 3. Maiing Address l{l !II HH 1i!
Suite, Apt #, sic. Suite, Apt. ¥, etc, 1at MOORE CR2ZE034 (10"04)
City & State City & State - . FEI Number Applied For
% (?)q 9&3 o Nat Applicable
o Couniry Zp Country §. Cenificate of Status Desired (] ?: 35 Additional
6. Nama and Address of Current Registared Agent T. mmandmamsofmn-gmmw
Nams T
gga’gggmﬁpck\l{ ;IHLE%% RO, AD SUITE C Streot Addrass (P.0. Box Number is Not Acceptaﬂo)‘_ 7
T TPOMPANOQ BEACHFL 33060 - = — = ———
City FL rzm Code

8. The abave namad entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiarad agant.

SIGNATURE

Sonmn yped o pl'nl-dr-r-d!m'n-d-wﬂlrd tibe f agphcable. {NCTE. Registarac Agent mpnelurs 1ecyersd whan sersiading) OATE

- . L 9. Election Campalgn Financing . $5.00 mayBe

" z . . Trust Fund Contribution. lj . Added 1o Foes
X R [ Y S et
OFFICERS AND DIRECTORS o ADDITIONSICHANGES TO OFFICERS A.ND DIRECTORS IN 11
P O Deiote une - . O Crange [0 Addition
JEAN-JOSEPH, HUGO MAME
STREET ADDRESS | 230 SOUTH CYPRESS ROAD, SUITE c ) STREES ADORESS
Ciry-s1-ne POMPANO BEACH FL 33060 oY-51. 7P
e vP 7 Delets BILE . [Jchange (] Acdttion
NAME TOUSSAINT, GUENCIA NAME
STREET ADDRESS | 230 SOUTH CYPRESS ROAD, SUITEC STREET AODHESS
CoY-ST-2IP POMPANC BEACH FL 33060 ciy-SI-pp
TILE £ etew iLE ’ Clchage [ Addion
RAME R . Bowne 4 . _ i
STREET ADORESS STREET AGORESS
OITYST-aF ). o . . CHY.ST-2P . _ -
e tmme ] o . _ O Detete TiLE - - I _ O charge [T Addition |-
NAME ’ NAME
S1REET ADDRESS STREET ADDRESS
CIY-SI.2IP CITY-ST-Z9
TIRE O oetete TLE [ Change [ Addition
NAME NAME
STREET AQDRESS : ? STREET ADDRESS
CIY-Si-37 . CIY-ST-2P
e BN ST - 2 Detete TME
NAME Loee NAME
STREH ADDRF.‘S o L STREET ADDRESS
orvstae " T R T 71021 Rt Pt S e L S e b
12. | haroby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certlly that the information
indicated on this rep: uppfamen!ai reporm wue an accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the carporation o axacute this reporl &s raquired by Chaptar 607, Florida Stabutes: and that my name appoars in Block 1C or Block 11 if
changed, of on wlm an a.ddress. Mlhallom like empowered.
SIGNATURE: G\\Q\(\C\Q Aonsaduak taedn. 39S (agnize-dem
SGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Taytrne Phone #




