2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 14, 2004 08:00 AM
DOCUMENT # P99000059756 Er Secretary of State

1. Enffy Name
LAKEWOQD CONSULTING, INC. _

Principat Place of Business - M;ii:ng Address
7819 LAKESIDE 8LVD gtﬂ 9 LAKESIDE BLYD
811
I
03082004 No Chg-P CR2EQ=24 (1 0/03) B o
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-0954280 Not Applicable

$8,75 Additional

5, Certificate of Status Desired (] Foo Required

6. Name and Address of Current Registered Agent

SEK%LOW, STANLEY | DO NOT WRITE

1819 LAKESIDE BLVD.

BOCA RATON, FL 33434 : IN THIS SPACE

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. } am familiar with, and accepl |
the obligations of ag
Sraaley Sﬁkup[,ou) 9%)/}’}"“

SIGNATURE
Sﬁnaiu/e. typed drBnnled name of regiaterad agent and lita il spolicable (-‘fOTE Ragisiered Agent s.gnatura required waer ramstating) / / DATE
i | . — S—
FILE NOW!! FEE IS $150.00 8. Election, Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O AddedtoFees U000N0 12707
— ag A4 IOE  DE et vy g e

10 OFFICERS AND DIRECTORS | LIRS/ * ) JRaiE
TILE PSTD R
NAME COOPER-SEKULOW, LYNDA

STRECTADDRESS | 7819 LAKESIDE BLVD. #8114
CITY-51-28 BOCARATON, FLL 33434 S

TImEe

NAME

STREET ADDRESS
CITY-57-2ZIP

e
NAME

st DO NOT WRITE

e o o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2P

e

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-sr-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1_19.07?3)(& Florida Statutes, 1 further certify that the information
indicated on this report ar supplemental rapert is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diregtor
of the corporation or the receiyer or irgistee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachmanfwith g addfess, with all other ltke empowered.

Stanley Selkn/oo ’,4,0324,//4;/ Y- YeR-3767

AND TYPED OR PRINTED NAME OF SIGNING cFHcT OFR DIRECTCR Oaylicha Phone ¥ N \

SIGNATURE:




