*

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000015395

1. Entity Name
LAKESIDE TELECOM LAND, INC.

Principal Place of Business
3225 AVIATION AVE

¥700
CgCONUT GROVE FL. 33133
U

Mailing Address
3225 AVIATION AVE

700
SgCONUT GROVE FL 33133

2. Prin¢ipal Place of Business

—5.— 'IV‘IaiIing Address

Suite, Apt. #, elc

Surte, Apt. ¥, etc.

FILED
Feb 16, 2004 08:00 AM
. Secretary of State

I

MOQORE

IR

CR2E034 (11/03)

City & Stale

Cuy & State

4. FE! Numi:-\er Applied For

65-0661163

Not Applicable

Zip Country

Zip Couniry

0O $8.75 additional

5. fi of Sire
Certficate of Status Desred Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARCUS, STEWART

3225 AVIATION AVE

STE 700

COCONUT GROVE FL 33133

Name

Street Addrass (P.0. Box Number is Not Acceptable)

Tity

FL ’ Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flonda. & am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed of prmied name of registered agont and title d applicable

{NOTE Regstered Agen! signature required whan reinsiating) HATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PDS 1 pelete THLE [ Ghange ] Addiion
NAME MARCUS, STEWART NAME

STREET ADDRESS | 3225 AVIATION AVE, STE 700 STREET AUDRESS

CITY-S1-2IP COCONUT GROVE FL 33133 CITY- 7. 2IP o Hﬁﬂﬂf‘}ﬂ 20e 4 _
e T3 oelee e 027 16/04~-801 12-010H R [ i
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-§T- 2P CITY-57-2IP _
TME [ Delete . f e [ Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIfY -5T-2P CITY-81-2IP )

TMLE [ Delete TTLE Tl Change [ Addition
NAME HAME

STREET ABDRESS STREET ADERESS

Ty -57- 0P CITY-57-2IP

THLE [ Delete fiLe O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

L0y -5T- TP GITY-ST- 1P o
e O pelete e [ Change [} Additicn
NAME NAME

SYREET ADDRESS STREFT ADDRESS

GITY-5T- 2P I CITY - 51 24P

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 11907%3)(3). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under cath; that § am an offiger or director

of the corporation or the recelver or trustee empowered to execuis this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attac|

SIGNATURE:

it an address, with all other like empowered.

A9

SIGNATURE AND TYPED OR

HAME OF SIGNING OFFICER OR DIRECTOR

Skaet Wl -lf_i‘olf 2:5-4L,o-918%

Daytime Phone #




