2005 FOR PROFIT CORPORATION

FILED
Feb 07,2005 08:00 AM

2005 TOANNUAL REPORT
DOCUMENT # 96000087576
MIZNER LAKE ESTATES, ING.

Secretary of State

lsrincipal Placs of Business .

1200 S, ROGERS CIRCLE
STE #11
BOCA RATON, FL 33487

Mailing Address

~-1200 $. ROGERS CIRCLE
STE #11
BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

AR Rt

01202005 No Chg-P CR2F034 (10/03)

4, FEl Nurmber Applied For
55-07166135 i} Not Applicable

5. Gertificata of Statug Desired 0 $8.75 additional

Fee Aequired

6. Noms and Address of Current Hegistered Agent

POPKIN & SHURPIN, P.A.
5355 TOWN CENTER ROAD
STE 801 L
BOCA RATON, FL 33486

S

‘DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statamdnt for the purpose of changing ts registerad affice or reglsterad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, lyped of frintsd naimis of ragistered agent and s If appiicakle

(NDTE Registered Agent algnalure requlrad when raTnsta'ting)

DATE

FILE NOW!! FEE IS $150.00

Atter May 1, 2005 Foe will be $550.00 Trust Fund Contributien.

9. Election Campaign Financing

- ' _UOGOnnZ1ESI0
$5.00 May Be 0T AR -800R9-003 150,00

Added to Fees

— - _G’Eﬁ]CEFIS AND DIRECTORS e

T

E T L e 2 T

VPSD
POPKIN, EDWARD D ESG, .

5355 TOWN CENTER ROAD, STE 801
BOCA RATON, FL 33486

ime

NAME

STREET ADCRESS
CITY-ST-2P

PT o - T
ALBANESE, LEONARD A

1200 §. ROGERS CIRCLE #11
BOCA RATON, FL 33487

({23

NAME

STHEET ADDRESS
CITY -ST-ZIF

THILE

NAME

STREET AUDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GiTY-ST- 2P

TILE

NAME

STREET ADDRESS
Civy-ST-2P

DO NOT WRITE
IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certitg_that the Information supplied with this filing does not qualify for he sxemption stated in Saction HQ.OTEIS)[T], Fiorida Statutes. | further certify that tha information
is report of supplemental report is true and accurate and that my signature shall have the same legal a
of tha corporation aor the recefver or trustes empdwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on t

changed, or on an attachmant with

SIGNATURE:

ddress, with afl other like empowsred.

act as if made under cath; that I am an officer ar director

SIGNATURIPANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




