P,

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

£

¢

'DOCUMENT # V15370

1. Entity Name
LAKASTE, INC.

Principal Place of Businass

860 OCEAN DRIVE
MIAMI BEACH FL 33139

Mailing Address

860 OCEAN DRIVE
MIAM! BEACH FL 33139

e o

OSHAR 14 PH 3:05

TARY OF STATE
r%%ass&t FLORIDA

e

[TE

100

WEIDER, NORMAN S

SE SECOND STREET

SUITE 3810
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04) Mﬂ éj
City & State City & State 4. FEi Number Applied For
65-0203893 Not Applicable
i i C
Zp Country 2 ountry 5. Certificate of Status Desired O $8.75 additional
— . L . - mm = - B P . oL . Feo Required . __ .|
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o1 registerad agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Signhatule, typed of printed name ol reqislered agenl and tille it applicable

{NCTE: Registered Agant signature required when ranstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 7 Delists TITLE [] Change  [T] Addition
REME STENSTROM, KARL NAME
STREET ADDRESS {860 OCEAN DRIVE STREET ADDRESS
CiTY- ST-7P MIAMI BEACH FL 33139 CITY-ST-2IP
TILE DT O tetete FITLE [ Change [ Addition
NAME DAVIDSSON, LARS ) MAME SO0 5888283165
STREET ADDRESS |1 DEM. " || STREET ADDRESS 0322 05--010T8--003  ##200. 0
CIY-ST-2IP MIAMI FL 33133 CITY-5T-21P
TILE O elete ‘ HITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
crv-srze | CITY-SI- 7P T
TITLE [ pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE O Delete THLE [ change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE O Delete TITLE (I change  [] Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP .

changed,

ar on an anaw an addres
SIGNATURE: =7~

h all other lik

3B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustes smpowered to execute this repng as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

203 33, -7;&7

SIGN,

Dale Daytme Phone &

]




