2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P99000023281

03-28-2005 20053 043 ***150.00

1. Entity Name

LAKEVIEW TRADING COMPANY, INC.

Principal Place of Business

249 ROYAL POINICIANA WAY
PALM BEACH, FL 33480

Mailing Addrass

249 ROYAL POINICIANA WAY
PALM BEACH, FL 33480

(AR ASTESLAM

2, Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062005 Chg-P CR2EG34 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0914072 Not Applicable

Zip Couniry Zp Gountry 5. Cerlificato of Stalus Besired [ $0+7 D Additional

- - . - - — Fee Required -

6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

SCHMIDT, SUSAN E

249 ROYAL POINICIANA WAY Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, i nthe State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature_ typed of primac name of requstered apent and title f applicatis {NCTE Registerett Agent s:gnature required when ranstating) DATE
FILE NOW'!l FEE IS $150.00 8. Election Campaign Financing « $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
WL D 3 pelete T0LE [ Change ] Addition
NAME SCHMIDT, SUSAN HAME
STREE) ADDRESS | 249 ROYAL POINICIANA WAY STRELT ADDRESS
ciY-51-3P PALM BEACH, FL 33480 CITY-83-2P
HILE £ Delete TME O crange {7 Addition
NAME NAML
STREE] ADPRESS SIREET ADDRESS
CITY-ST-2P CITY-57-DP
TALE [ betete HIE [ crange [ Addition
NAME HAME - -
STREET ADDRESS STREET ADBRESS
CiY-ST-2P CIY-ST- 2P
L [ Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST- 4P
ILE O betete TIE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
InLE 3 detete TILE [ change [ Addilien
NAME RAME
STREET ADDRESS STREET ADORESS
[ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption statad in Section 118.07(3){ i), Flaricda Statutes. | further certify that tha information
indicated on this repor! or supplemental repuort is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an cfficer or director
ot the corporation or the receiver o trustee empowered o execute this report as required by Chapter 807, Florida Statutes; an  d that my name appears in Block 10 or Block 11 it

]

‘ | zbqlgs S(;l*ﬂ%Z‘@ZW

[rate Dayurne Fhone §

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR IRECTOR




