2004 FOR PROFIT CORPORATION

+ ™ ANNUAL REPORT (AR) FILED .
: Feb 28,2004 08:00 AM

DOCUMENT # P99000055049
1. Entiy Name Secretary of State
LAGO MAR-COLORADQ, INC.
Principal Place of Business - Mailing Address
1700 S. QCEAN LANE 1700 S. OCEAN LANE
FT. LAUDERDALE FL 33316 FT. LALIDERDALE FL 33318
i i
Suite. P;,OI. #, etc. ‘ Suie, Apt #. elc. . MOORE CR2E034 (11/03)
City & Siéte —. City & State 4. FEl Number Apphad For
B o 65-0931319 Mot Appioatis
&p Country Zip Country 5. Certificate of Status Desired ! Ei'gg :;fj;’i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A_gént —
Name
EI'A&(I)RE.OBCR%\EEHBSRJLED SUITE 400 Street Address (P.Q. Box Number 15 Not Acceptable) =
FT. LAUDERDALE FL. 33301 E— ===
City ) ‘ ‘ FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - e z =
Signature yPed o parted ngme of refnsiered agent and tide 1 appicable {NJTE Ragislored Agenl signature requred when reinstahng) _ CATE
FILE NOW!! FEE IS $150.00 .
" . H F‘
At ay 1, 2004 Foewil e 55000 o Bl Carpaiy ooy $5.00 oo
Make Check Payable {o Florida Department of State . '
0. ~ OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TME D O Detete TILE [ Change [T Acditicn
HAME BANKS, WALTER L NAME UUUHUUD?GBSI
SWEETAOORESS 1700 S. OCEAN LANE ST ADDRESS 03/01/04-80047-017 150,00
cy-ST-20 FT. LAUDERDALE FL 33311757 L CHTY-ST- 21 ‘ N
TIRE ] Delete TILE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADCRESS
L GITY-ST T CTY-$7-2P o )
it [ oetee TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CATY-ST-4F
e £ Deiete TTE D Change (3 Audition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P B N Ciry-ST- 21 ) -
E O peere 1TLE [ change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIFY-ST-2P o CITY-ST- 2P
e [ etete M CJchange  [J Addiban
NANE NAME
STREET ADDRESS STREFT AGORESS
CITY-ST-2P CIY-§1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0'7’%3)6). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corparahion of the recever ar rustee empoweared to execute this report as required by Chapter 607, Flarida Statutes, and that my name appﬁxrs in Block 10 or Block 11 if

(L) o~

| changed, or on an attachment with Vﬂh all other like empowered.
SIGNATURE:  E5F s —priBTsn [ gl J‘;/gz 2y AZ3-E37

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Baylne Phone ¥




