) ) FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000093041 T 05-04-2005 90107 036 ***150.00

1. Entity Name

BROWARD LAKES BUSINESS VENTURES, INC.

Principal Place of Business Mailing Address halindidid
:133%0 N CORPORATE LAKES 1820 N CORPORATE LAKES
304
WESTON, FL 33326 WESTON, FL 33326
s e s g A0 A L
(D3 SHOGUM 0AD | 1003 SHOBO Y DD
Suite, Apt. #, elc. Suite, Apl. #. elc. 04272005 Chg-P CR2E034 (10/03)
City & Slal_e City & State, | _ 4. FEl Number Applied For
SUMUSE 17 SOMIUSE, FL 36-4344097 Not Appiicabie
le?) 33 94 CS?WA ;p 2320, \ﬁ‘"" 5. Centicate of Status Desired [ fg-;’esq Additions!
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RESTREPQ, FERNAN
1820 N CORPORATE LAKES Street Address (P.O, Box Number is Not Acceptable)
304
WESTON, FL. 33326
City FL | Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamwe, typsd or primed name of regisiered agent and title il appiicable. (NOTE: Registered Agari signature raquited when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete T o4 (A.Change [ Adcition
NAME RESTREPO, FERNAN NAME RESTEECYO |, FCEA A0
STReET ADDRESS | 1820 N CORPORATE LAKES, #304 smeraoness | /00 3 SHOToow 104D
orv-sT-2p | WESTON, FL 33326 avsize | SUNIUSE, T 33326
TITLE L Delete TLE vp O Change Wition
NANE NAME SMATAL, TONA
STREET ADDRESS smeeranoress | | 0 3 SHOTEOL jZOAD
oY-5T-2P avsize | SOMUSE, | 333<b6.
TmE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cy-ST-2P CATY-5T-2P
TITLE [ petste TLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE O oelete TILE [OcChange {7 Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-Z3P
TME 1 pelete me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P

12. | hareby certify that the information supplied with this filing dee
indicated on this report or supplemental report is true.ant g
of the corporation or the receiver or trustee empowead
changed, o7 on an atlachment with an addressew

SIGNATURE:

Ay for the exemption stated in Section 119.0?5{3)(0. Florida Statutes. | further certity that the information
e apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Fpowered.

/
s?.mme yiwa: or vn?vﬁuli OF BIGNING OF ICER OR DIRECTOR Date Daytrme Phone #

7N




