2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000097976

1. Entity Name

MIZNER LAKE ESTATES, INC.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90030 039 ***150.00

POPKIN & SHURPIN, P.A,
BOCA RATON FL 33434

Principal Place of Business Mziling Address
1200 5. ROGERS CIRCLE 1200 S ROGEHS CIRCLE
STE #11 STE 54020523
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #, etc. Suite, Apt. #, lc. MOORE CR2E034 1 1’,‘03)

City & State City & State 4. FEI Number Applied For

65-0716615 Not Applicable
zp Country ap Couniry 5. Certificate of Siatus Desired 0 ?ese.g?q Lﬂ;ﬁ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

fi

Sget Addresg (P.O. Box Number is Not Acceptable
2 T Ol CEAITER

8D

SoTe  ¥o|

City

FL Zip Co(/e%

the obligatiens of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. am famlllar with, and accept

Signature. typed or pratted name of registered agent and title if apphcable. (NOTE: Registerea Agenl signature required when reinstating) DATE

'FILE NOW' FEEIS $150 00 Qo ' . .
“AftorMay 1, 2004 Fea il bo $55000 - - ¥ e o oo 1 Ay e
_3‘Make Check Payable to Flonda Departmenl oi State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPSD O Defete MLE ErChange [ Addition
NAME POPKIN, EDWARD D ESQ. NAME
STREFT ADDRESS FR496-GLADES-RGARSUITETTA— STREET ADDRESS | S BSHE //'b,,g A CENTERL, fo.q.a =0TE SV
omv-sT-zF |BOCA RATON FL CITY-ST-2P 3¢k
me O {PT - T T O3 Diets TMME ™~ e C) change [ Aciition
NAME ALBANESE, LECNARD A NAME T - ———
STREET ADDRESS [ 1200 S, ROGERS CIRCLE #11  STREET ADDRESS - T
CITY-ST-7IP BOCA RATON FL 33487 CITY-ST-2IP
TILE T 7 belete TILE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2P
TLE 7 Delete TALE [JcChangs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE ) change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TeE [ Detete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni wﬂh?z%dress with all other like empowered.
SIGNATURE: /oo eonad Qidpamese

JS/D‘/

SIGNATURE 3D TYPED OR PRINTED NAME QF SIGNING DFFICER OR

DIRECTOR

‘ Date Daytime Phone #




