FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 373947

05-02-2005 90380 004 ***158.75

1. Entity Mama

INVESTORS GUILD, INC.

Principal Place of Busingss

THES V.S HwY onE

STE 3o ¥

NORTH PALM BCH, FL 33408 US

Malling Address

745U 5. WY oNE

SIE 305

NCRTH PALM BCH, FL 33408 US

14012097

2. Principal Place of Business 3. Maiting Addrass

(RN EO T

PEAILAT

-
b=

Suite, Apt. #, eic. Suile, Apt. #, eic.

04032004 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEl Number Apptiad For
59-1707438 Nat Applicable
Zip Country Zip Country L . $8.75 addiional
5. Certificate of Status Desired  J&{ Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

LAZEALU, PAUL M.

3166 LYCHEE ST Street Address (P.Q. Box Number is Nat Acceptable)

LAKE PARK, FL 33403 .,

3

" , City

FL J Zip Coda

8, Tha above namad enlity submils this stalement for the purpose of changing its registered offica o rogistered agent, or both, in the State ol Flerida, | am familiar with, and accept
the cbligations of registered agent’

SIGNATURE
Signalure, typed o printed name of regisiered agen! and itle it applicable. (NOTE: Regisiered Agent signelurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Blection Campaig_;n F_mancing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE PD [ Delete TIRE [ change [ Acdition
NAME LAZEAL, PAUL M.. NAME
SReETAIORESS | 7 Y5 20 5, 4W)Y OKE | STE 305 STREET ADDRESS
CITY-ST- 2P NORTH PAEM BEACH, FL 33408 CITY- 5T-2IP
i3 ST T Delele TILE [ Change  [J Addition
HAME LAZEAU, PAUL, M NAME
SIREETADCAESS | T 45 e 5, MW o, E/ STE 305 STREET ADORESS
CITY-ST-27 NORTH PALMBCH,FL 3?0 & CITY-ST-21P
THLE O Delete TILE [J Changa  [J Addition
HAME : : NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-S1-2P
TILE 7 Delete TIILE [ Change [ Addition
NARE NAME
SIREET ADCRESS STREET ADDRESS
Ciry-§1-2p CITy-5T-2P
nie [ Dekcle TIILE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF chy-ST-2P
TME 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-51-21P CITY-ST-2P

12. I hereby certfy that the information supplied with this filing doss not quatity tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on his repert or supplemental report is trus and acturate and that my signature shall have the same legal effact as if madae under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered lo exacute this report as requirad by Chepter 807, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other tike empoweared. '

Paue M, LRZBKUY, PRESICENT
SIGNATURE: _ fBevef #7% SZrr 22 400 Y282 -OF

SIGNATURE AND TYPED DR PRINTED NAuﬁﬁlG OFFICER OR DIRECTCA Craln

(el et3 -y 4y

Daytine Prang »

+#




