FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000044831 04-30-2004 90341 027 ***150.00
1. Entity Name
NORTHLAKE STATION, INC.
Principal Place of Business Mailing Address
12305 5. DIXIE HWY 12305 S. DIXIE HWY 1 q Bl 5 12 4
MIAMI FL 33156 US MIAML FL 33156 US
v s NIRRT TR
Suite, Apt. #, elc. Suiie, Apl. #, erc. 04282004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0723426 Not Applicable
o (;}ountry ae Country 5. Certificate of Status Desired 3 ?g‘ggﬁiﬂmnal
. — B. Nama and Address of Currant Registored Agfnl 7.-Name ard Address of New-Registered Agent

Name
GORMAN, LENARD H S
1320 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable}
PENTHOUSE 1275
CORAL GABLES, FL 33146

City FL Zip Code

8. The above named enlity submits this gtatement for the purpose of changing its registered office or regisiered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed o p:lmgd name of registered agernt end tie f appicaple. (NOTE: Registered Agertt signature requred when redisianng) DATE
FILE NOWI! FE'E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

i0. ©_ OFFICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE FD oo . 1 Detete TTLE [ Change 7 Addition
MAME FONTECILLA, CARLOS NAME

STREET ADDRESS | 12398 SVV 82 AVE STREET ADDRESS

CITY-8T-2P MIAMI, FL 33156 CITY-ST-2IF

TITLE VP 7 celete TITLE "] change 7] Adaition
NAME BEGELMAN, CAROL NAME

STREET ADORESS | 12305 5. DIXIE HWY STREET ADDRESS

CIIY-ST- 2P MIAMI, FL 33156 CiTy-ST-2IP _ W]

T T Delete TILE 'l 4 ‘ [ Change :? Addtian
" NAME - ) - . o CETNAME T A\.‘—M“SAGLA&. e e AV
STREET ADDRESS stree okess | (LG WS Haaw |

CTY-SF-27 CIFy-57-ZP ANLTY Pl w. ﬁ..- a&*bg

TTLE Y Detete TLE i change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP _

TWILE 1 Detere TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS t

CITY-§T-2ZP CITY-ST-Z1R

TME : ] Delete TLE {7 Change  {_] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY- ST+ 7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1). Florida Statutes. | further certify that the informaltion
- indicated on this report or supplemenial report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered 0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 1001 Block 11 i
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: -D-—m/ 4L18\‘D'l

SIGNATURE 'PED GR PAINTED NAME OF SIGNING OFRICER 0A DIRECTOR Dele

Daytime Phane ¥




