-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Apr 21, 2005 08:00 AM

DOCUMENT # P95000022986

1. Entity Name
LAZY BAY RESORTS, INC.

Secretary of State

Mea_ilﬁérddgs
30 WEST MASHTA DRIVE

SUITE 400
KEY BISCAYNE, FL 33143

Principal Place of Business

30 WEST MASHTA DRIVE
SUITE 400
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

TR VA

04132005 Mo Chg-P CR2ED34 (10/03)
4. FEi Numnber - Applied For
85-0570004 Not Applicabie

$8.75 aaditional

5. Certificale of s Desi
Certificale of Slatu ired Fee Requited

O

6. Name and Address of Current Registered Agent

PUYANIC, MAX D

30 WEST MASHTA DRIVE
SUITE 400

KEY BISCAYNE, FL. 32149

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing «ts registered afice or registered agent, of both, in the State of Florida. | am famifiar with, and accepl

the chligations of registered agent.

SIGNATURE

Signalare, typad o printed name of rapistered sgent and Hile )) applcable

DATE

8. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $§550.00

{NOTE. Regislered Agent signalure requirpd whon reinstating)

$5.00 may 8e
Added to Fees

10. OFFICERS AND GIRECTORS H

P

BERTOLD, RICHARD
28405 SW 170 AVENUE
HOMESTEAD, FL

ME

NAME

STREET ADDRESS
CITY-§T-2F

]

HAWKINS, LUCY
28405 SW 170 AVE
HOMESTEAD, FL

TIrLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

HAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-87-2Ip

TILE

NAME

STREET ADDRESS
CITy-StT-aP

TLE

MAME

STREET ADDRESS
OTY-57-2IP

UDDOON322085
4/21/05-80101-016 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information s
indicated on this report or supplam,
of the corporation or the receiver
changed, or on an attachmant wi

SIGNATURE:

ferad to execute this report as required by Chap
th g i mpowered.

i filing cloes not qualify for the exemption stated in Secticn 119.07
e and accurate and that.my signature shall have the same legal &

F‘f:i')(i}‘ FTg}ida Statules ! further certi@ that tl}-.;infd'rmét%r{ -
| ect as if made under oath, that ! am an officer or direcior
ter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i

HAF-o5

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Kechorot Bertolef




