2077¢

2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

 DOGUMENT # V15370

1. Enlity Name

LAKASTE, INC.

Principal Place of Business

Mailing Address

Lo oialk
860 OCEAN DRIVE 860 OCEAN DRIVE - ‘?}f— FALR) B Jogﬁ)!\
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139 SELEL Veapg, TL
. TALL AT
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0203893 Not Applicable
i 1 . s
2p Counlry Zip Country 5. Certificate ot Status Desired O ?eae'ggl‘:;f:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEIDER, NORMAN S

100 SE SECOND STREET
SUITE 3910

MIAMI FL 33131

Street Address {P.C. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of requstared agenl and titla i applicable

{NOTE. Ragstared Agent signature reguired when renstating) DATE

8. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 may Bs
Added to Fees

M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TILE [Jchange [ Addition
NAME STENSTROM, KARL NAME
STREET ADDRESS 860 QCEAN DRIVE STREET ADBRESS
CITY-ST-21P MIAMI BEACH FL 33139 CiTY-ST-2IP
TINLE oT [ Detete TITLE [ change [ Addition
NAME DAVIDSSON, LARS NAME SOHOOES Y s 2a
STREET ADDRESS |1 DEM. STREET ADDRESS A507/04--01080--002 #2000, 00
GiTY-5T-21p MIAMI FL 33133 CITY-ST-2IP
TME [ Delete TITLE [J change  [J Addition
- HAME — - - NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-21P
THMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-ZiP
TIE O pelete TILE [ Chaige  [] Addition
HAME & KAME
STREET ADDRESS STREET ADDRESS
CITY-5T: 2P CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Flerida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corperation of the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND Eb OR E OF SIGNING OFFICER OR DIRECTOR
Z

Daytime Phone #




