2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P88000003920

1. Entity Name

LAKEWOOD PARK MARKET, INC.

ecretary of State

04-16-2004 90111 003 ***150.00

Principal Place of Buginess

5214 SUNSHINE PARKWAY
FT. PIERCE, FL 34951

Mailing Address

5214 SUNSHINE PARKWAY
FT, PIERCE, Fi. 34951

L 0 0 A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 01242004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
650823424 Not Applicable |-
Zj 1 Zi t
P Couniry s Country 5. Cerlifcate of Staws Desied ~ [] 3679 Additional
Foo Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
LR Al Name - --

MOORE, ROBERT D

530 33RD AVE Street Address {P.C. Box Number is Not Acceptable)

VERQO BEACH, FL 32968

City

FL l 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnaturs, typed or pritted name of registered agent and title # 2pplicabls. {NGTE: Ragisiersd Agant rocuired whon DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 0 oelete TME [O change  [] Addition
NAME D'SOUZA, KENNETH J NAME

STREET ADDRESS { 4465 12TH MANOR S.W. STREET ADDRESS

CTY-51-2p VERO BEACH, FL 32968 Y- ST 2P

TE D [ Delete e [Jchange [ Addition
NAME D'SOUZA, VANESSA A HAME

STREET ADDRESS | 4465 12TH MANOR S.W. STREET ADDRESS

CITY-ST-2P VERO BEACH, FL 32968 CIY-57-2P

T O petate TILE Cloharge 7 Adeition
NAME NAME
_ STREET ADDRESS. L - — - o . STREET ADDRESS - - - —_— - =
CITY-ST-ZIP CrY-Si-ap

TTLE O vete TRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-aP CITY-ST-2P

TME 0O velere TME O thange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GTy-sT-ap

mE [ velete TLE Clcrange [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-7iP

12. | hereby certi

that the information supplied with this fllln

does not qualify for the exemption stated in Section 119.07(3){i), Florica Siatutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Floride: Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachme) ddress all other like empowered.
SIGNATURE: kenneny. D'soues l(f{if o
m(nuns Adh TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrme Phone #




