2004 FOR PROFIT CORPORATION

FILED

g

DOCUMENT # P92000003396

1. Entty Narre

ANNUAL REPORT (AR)
; ; é@
LAKESIDE VIEW APARTMENTS INC. 4

. Feb 07, 2004 08:00 AM
Secretary of State

Principal Piace of Busingss
818 N DIXIE HWY

#5
LAKE WORTH FL 33460

Mailing Addiess
818 N DIXIE HWY
#5

LAKE WORTH FL 33460

2. Prnepal Plase of Business 3. Maibng Addrese

|

|

AR

Suite, Apt. #, eic

Sutte, Apt. #, etc. MOCORE CR2ED34 {11/03)
City & State City & State 4, FEl Number Applied For
- 65-0886713 Mot Applicabie
ap Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg\{gil\-ﬁ’f\];lERISNORTH Streat Address (P.O. Box Number is Not Acceptable).
o)
LAKE WORTH FL 33460
City Zip Coda

FL

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

the obligatons of registered agent.

SIGNATURE

Signatura. Hepod of prtad name of registered agent and tide f apotcabla NTOTE Regratarsa Agent Sgp

d when g} DATE

FILE NOW!H! FEE iS 515000
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department of Siate

8. Election Campalgn Financing
Trust Fund Cantribution.

$5.00 May Be

Added o Fees

14, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Delete HILE ) cmangs [ Addition
HAME STEVENS, CHRIS NAME .

STREET ADDRESS | 105 18TH AVE., NORTH STREEY ADDRESS pﬁﬂﬂf}ﬂﬁgﬁgﬁg

orv-s1-Zp | LAKE WORTH FL 33460 Cify-7. 21 02/09/04-80028-023 150,00

TITLE D ] Dalete TTiE ] Change [T Addition
MAML KAGAN, BENARD HAME

STREEY ADCRESS | 108 18TH AVE., NORTH SIREEY ABDRESS

CiFy-ST- 2P LAKE WORTH FL 33460 OITY-ST-2F

THLE O Detete TILE O change [ Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 7 Delete HHE Tl Change 3 Addittan
NAME HAME

STREET ADDRESS STREET ATIDRESS

¢iTY-ST1-2P CITY-5T-2IP

THiLE ] Detete 1 [JChange [T Addition
NAKE NAME

STREET ADBRESS STREET AGDRESS

GIFY-ST-ZIP CITY-ST-ZIP

TITLE T Delete TLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-51-73P oITY-5T- 2P

12. | hereby centify that the information supplj
ingficatad on this rapor or sypriepental
af the corporation or the reg
changed, or on an attachg

SIGNATURE:

is fFue an

a3
wi/k s il

ith all other like empowered.

ing does not qualify for the exemption stated in Section 113.07{3){i). Florida Statutes. | further certify that the information
accurate and that my signafure shall havs the same legal effect as # made under oalh; that | am an officer or disector
0 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ST [

SHINATURE AND{T\’PEI?OR PRINTED NAME OF SIGMING CFFICES OR DIRECTOR

w{,@;ﬁy

Dayterg Phong #



