FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000042727 e 01-29-2004 90021 040 ***150.00

1. Entity Name

LAKE AIR, INC.

Principal Place of Business Mailing Address

2121 N.W. 55 COURT #10 2121 NW. 55 COURT #10

FORT LAUDERDALE, FL 33309  US FORT LAUDERDALE, FL 33309 US

A Shreck

|525 NwS(p Street tsas NWS

Suite, Apt. #, etc. Sune Apl. #, el

P et 4 0

¢ H 01262004 Chg-P CR2EQ34 (10/03)
64\\[&”’&0"‘1 e #" 3\0"“
ity & State y & State 4. FEI Number Applied For
FC b Lowderdole A }gﬂ- Lawderdoalt | [ 65-1416520 Not Appiicabio
L e
6. Name and Address of Current Hegie:tered Agent 7. Name and Add of New Regl d Agent
Name

CREED, JERE D

1755 S.E. 7 STREET Sireel Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316

City FL ‘ Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
lhe cbligations ol registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and tie if apolicable. (NOTE: Regsiered Agent signature required when reinstating) DATE
FILE NOW!lII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Detete TITLE [ Change [ Addition
NAME CREED, JERE D NAME
STREET ADDRESS | 1755 S.E. 7 STREET STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TmE P ] elete e P Rohange [ Adtiton
NAE BUCCARELLI, RONALD NAVE BuccagelL, RW"-“‘J A3
STREETADDRESS | 2121 NW 55 COURT, HANGER #10 siesranoress |9 QD MWl s ‘ R o
orv-sT-2° | FORT LAUDERDALE, FL 33309 CIry-S7- 2P fo/’r LQ\FANAB\L ﬁ, 3330‘-'1
TITLE S- - - [ elete - TITLE : - ‘[ Change— [ Addition |
NAME CREED, KAREN NAME
STREET ADDRESS | 1755 S.E. 7 STREET STREET ADDRESS
Ciry-S1-2IP FORT LAUDERDALE, FL 333186 City-s1-ap
TILE T 1 Datete 1ITLE O Change [ Addition
NAME BARR, DANIEL NAME
STREET ADDRESS | 8220 STATE ROAD 84, #200 STREET ADORESS
CITY-S1-21P DAVIE, FL 33324 CITY-ST-21P
THILE [ Delete e ’ - [ Change [ Addition
NAME HAME &,
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P GITY-ST-2IP “
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CryY-S81-21F

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infarmalion
indicated on this report or supplemnental reporl is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this repert as reguired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

d.

changed., or on an attachment with an address, with all other like empg
M 26 Vard 2ooy (?5?‘)77/-386 7

QFFICER O HRECTOR Dale Daytime Phone #

SIGNATURE: Kowatd Buccarel,

SIGNATURE AND TYPED OR PRINTED NAME OF siafli




