—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F37671

1. Entity Name
LAZAN AND TRUTE, P.A.

Principal Place of Business

1090 KANE CONCOURSE,
BAY HARBOR ISLANDS FL 33154

Mailing Address

1090 KANE CONCOURSE,
BAY HARBOR ISLANDS FL 33154

2. Prncipal Place of Business

3. Maiing Address

i

Il

Suite, Ap} #, etc,

Suite, Apt #, etc.

FILED
Jan 23, 2004 08:00 AM
Secretary of State

|

|

|

I

MOORE CH2E034 {11/03)
Cily & State City & State 4. FE! Number [ [Applied. For
59-2099125 ] Not Appilicar
Zip Country op Country - $8.75 additional
5. Cenificate of Sta.tus Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narme

TRUTE, MELVYN
1090 KANE CONCOURSE
BAY HARBOR ISLAND FL 33154

Sireet Address (PO Box Mumber 1s Mot Acceptable)

City

FL

Zip Cotle

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and acce

the obligatons of registered agent.

SIGNATURE

Signature, lvped of prmed name of registered agent ana title  applicabie

(NOTE Regslared Agent signature required whon reinstabng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department t_)z State

Trust Fund Contnuton

8. Eleckon Campaign Financing

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE Dp [ pelete TALE O Change [T Adtiii
HAME TRUTE, MELVYN NAME HONNTIN 1592 .
STREET ADDRESS | 1080 KANE CONCOURSE STREET ARDAESS ot ﬁq :'Fj-‘i*’a L:Jﬁ 4;):’1—71 1 150,00
ory-st-z2P |BAY HARBGR ISL, FL Q0GO0 CHY-s1. 28 T - = Rl L
TInE ) O Detete i Ol Cnange [ aii
NAME LAZAN, DAVID M NAME

STAEET ADORESS | 1080 KANE CONCOURSE STREE] ADDRESS

CITY -S7-2P BAY HARBOR ISL, FL 00000 CITY-ST-2IP - .
g {0 Delete T O Change [ Addiiv
NAME NAME

STHEET ADERESS STREET ADDRESS

CITY-51-21P 7Y -ST- 2P . )
T O Delee AL OO Change  [73 Asitic
RANE MAME

STAEEY ADDAESS STREET ADDRESS

CiTY-ST- 2P CITY - ST- 2P )

Tt [ Dalete THE I Change At
NAME HAME

STREET ADORESS STREET ADDRESS

CTY-S1- 2P CITY-ST-2IP .
T 1 pelete e O Change T Aditiic
NAME NAME

SYREET ADDRESS STRECT ADDRESS

CITY-51-21 Ciry-ST- 2P .

12. | hereby certify that the infarmation suppiied wath this filing does not qualify for the exempiion stated in Section 119.07(3)(), Forida Siatuies. | further certify that the infermation

indicated on 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 officer of director

of the corporation cor the receive:
changed, or on an

SIGNATURE:

r trustee empowered to execute this report s required by Chapier 607, Florida Statules; and that my name appears in Biock 10 or Block 11+

an addregs.: 2l other like empowerad.

M Ly ]@,Jﬁ

SIGNATURE ARGITYPED OR PRINTED NAME OF SIGNING OFFICER OR [QJHECTOR

IL/M [oxlg

e

6D Poy- (736

DRayume Phana ¥



