2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vaossa Feb 23, 2004 08:00 AM
1. Gty Name Secretary of State
LAKEVIEW MANAGEMENT, INC.
Principat Place of Business Mading Add;ess 7
13385 SW 128TH 5T, 13388 SW 1258TH S7.
MEAMI FL 33186 MlAMI FL 33186
i TANAAER MO T
Suite, Apt. #, eic. - Suite, Apt # elc. — MOORE CR2ZEO34 (11/03)
City & State - Chy & State [ 4. F2 Number Applied For
e 65-0336003 Not Applicable
Zp . Counltry il Country 5. Certficate of Siatus Dagired ] gg.gsﬁg:ﬁ;ticnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
%r%%ﬁh%gi%gﬁgu Sireet Address (P.0. Box Number is Not Acceptable) =
8-175 -
KEY BISCAYNE FL 33149 _ L
City FL Zip Code

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

SIGNATURE - —— ; : = L S
Sigreture, YRS of prmed nane of registored agent and e it applcable {RETE. Regislerart Agent signatura required when ranstabag) DATE
FILE NOW!L! FEE i_S $~1 SD'QQ 9. tlection Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00. : Trust Fund Contribution. O Added o Fees
Makey Check Payable to Florida Department of State -
0. CFFICERS AND DIRECTORS g K ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS N 11T T
e PVS 3 Detete TIRE [ Change 3 Addition
NAME COLVIN, GLEN e 1 o Aineonone1sag
STREET ADDRESS | 13388 SW 128TH ST. STREET ADSRESS Ne/23/04-80088-001 156.00
CrTy-§7-2IP MIAMI FL CITY-5F-2P
THLE 0 7 Detety THLE {3 Change £ Addition
HNAME COLVIN, GLEN NAME
STREET ADDAESS | 13388 SW 128TH ST. STREET ADBRESS
ome-5T-2F MiaMI FL . £Imy-57-2P . )
e 3 pelete TiLE O thange [ Addition
NAME HNAME
STREET ADDRESS STRECT ADDRESS
CiTY-§T-29 CITY-ST- 218
TIRE [ vetete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CiTy-$1- 29
LE 7 Celete JiTLE (O Change [ Adttitioa
MAME HAKI
STREET ADORESS STREET ADORESS
CIT?-ST- 2P . GITY-$7-2IP
TILE LT Delete M [J Ghangs [ Addition
NAME HAME
SYREFY ADDRESS STREET ADDRESS
CITY-SY-2P __ Jomstae

12. | nereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section :9.0?;3}6), Fiorida Statutes, | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or directer
of the cerporation Or the recelver or frustes empowered to execlite this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if

changed, or on an attachment address, with ther like empowared.
SIGNATURE /)% Sl [ ;/4//54

ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dayting Frong ¥



