2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P96000048227

1. Entity Name

LAKE MARY OF CENTRAL FLORIDA,

INC.

ecretary of State

04-06-2005 90221 001 *1,350.00

Principal Place of Business

28 W CENTRAL AVE
ORLANDO, FL 32802

Mailing Acdress

25 IMPERIAL ST, SUITE 500
TORONTO ONTARID
CANADA M5P 189, XX

66008874

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, elc.

Suite, Apt, #, stc.

03292005 Chg-P CR2E034 (10/03)
City & Siate City & Stata 4. FEI Number Applied For
£59-3385679 Not Applicable
2i Count Zi 1t it
P i s Country 8. Certilicate of Status Desired I $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

THE MARSTEL CORPORATION
2615 S UNIVERSITY DR
DAVIE, FL 33328

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sigmaturn. typed or printad name of ragisierod aga ang

tzhe if appdcable

(NOTE: Registorea Agent Bignatrs I8quired when soinsiating )

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, QOFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 2 Delete TITLE [ Change  [_] Addition
HAME LAURIE, FRANK NAME

STREET ADDAESS | P O BOX 2444 N/A STREET ADDRESS

CITY-ST-2iP QRLANDOQ, FI. 32802 CITY-§T-2P

TMLE V8D 7] Delete TMLE [ Change [ Addition
NAME LIPSON, BARRY HAME

STREET ADDRESS | P O BOX 3444 N/A STREET ADDRESS

CITY.5T-2P ORLANDOC, FL 32802 CITY -5T-2IP

TTLE O pelete THTLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P CITY-§7-2P

ITLE 7 perete TITLE [ cthange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-2IP

TITLE 1 Detete TVILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-5T-2P

TTLE O tetete TITLE () Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ClTY-ST-2IP Cry-ST-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)@), Flerida 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 : r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T2 T tAHC ity Tolos”

tect as it made under cath; that | am an officer or director

viL-vg3-8D18

SIGNATURE AND TYPED OR PRINTED NAME QF SIQNING OFFICER OR DIRECTOR

Caytms Phone #




