FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V66598 04-04-2005 90077 001 ***150.00

1. Entity Name

LOST LAKE RESTAURANT, INC.

Principal Placa of Business Mailing Address P

8310 SE FAZIO DR. 8300 SE FAZIQ DR. T e e e

HOBE SOUND, FL 33455 LS HOBE SOUND, FL 33455 N :

T g AUEATER ARG EDARTENU R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0360572 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (W] §8'75 Additional
—-- e =T - — — - - - - . - — — se Required -
§. Name and Address of Cunrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

FARINA, ARMANDO
7250 SE FEDERAL HWY, Street Address {P.0. Box Number is Not Acceplable)

HOBE SOUND, FL 33455

City FL l 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed narme of registerad agent and title if applicabla. {NOTE: Registered Agent signalura required whaen rsinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Ba
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution, 8 Added ta Fees
10, OFFICERS AND DIRECTQRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 7 Delste TIMLE [Jchange [ Additien
NAME FARINA, ARMANDO NAME
STREET ADDRESS | 7250 SE FEDERAL HWY. STREET ADDRESS
CITY-5T-2iF HOBE SQUND, FL CITY-§T-7IF
TILE [ Detete TITLE f1Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP - BN - ——— CIY-ST-2IP —— . -
TITLE [ pelete TNE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE [ Delete TmE [ Change [ Addition
NAME MAME
STREET ADDRESS STREER ADDRESS
CITY-ST-ZIP CITY-ST1-21F
TITLE O Delete TME Dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 3 Delete TIRE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-51-2P

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 informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the raceiver or trustee empowered to execute this report as required by-Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attagtiment with an address, with gl ather like empgwered.

SIGNATURE: A e Y-17-05  ATA R30-3515

RE AND TYPED QR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytime Phane #




