2005 FOR PROFIT CORPORATION

——__ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # K95882 * Feb 10, 2005 08:00 AM

1. Enty Name Secretary of State
PHYLLIS LAZAROW, INC.

Principal Place of Business T B :Maili.r_lé'Add;é-ss

1115 E HALLANDALE BCH BLVD 3802 NE 207 STREET
HALLANDALE FL 33008 T 1404

ADVENTURA FL 33182
us
Suite, Apt. #, oic, : i S o Suite, Apt ¥, etc . 15t MOORE CR2E0R4 {10‘,04}
City & State - City & State ) ’ 4. FEI Number Applied For
6b-(11295064 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
) S T Name
Iég\g;ﬁg%lb'f,_s{?ﬁlélgT Street Address (P.O. Box Number is Not Acceptable)
APT. #1404 - -
HALLANDALE FL 33009
City T FL ) Zip Code

8. The above narned antity submits this stater", "t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligatiof registsy . ;‘agent « - i
. '7 e ;\7., _ . ; o

e,

- - s, S T - -
Pt O EONTET B - fng "~ T 'nw.ﬂ_gﬂcable [NOTE Ragiztered Agen! signalure requied when Hamslating ‘ DATE -

— - .

9. Election Campaign Financifig “$5.00 May Be

FILE N* 4110 FEE IS $750.00,"

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pa{lalgie to Fiorida Department of State TrustFund Contripution L] Added to Fees
10. ) OFFICERS AND DIRECTORS _ M RiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D T DOopese L IChangs [ Addfion
NAME LAZAROW, PHYLLIS NamE UOO000223020
STREET ADDRESS | 3802 NE 207 STREET APT. #1404 PREET ADDRISS B4 10/05-800P5-006 150,00
ciry-S1-219 ADVENTURA FL 2ITY-ST- 2P
TRE o REETT T [ Ghange 3 Addition
NAME WA
STRLET ADORESS STALE] ADDRESS
CITY- S -21F CITY-51- 27
RiILE . S Efl De{été'.“ N B [ Change  [C] Addition
NAME HAME
STREET ADDRESS < IREF] ADDRESS
oY~ 2P auv-si-ap
THLE T DOowee [ uus [CIchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2I7 Cle-al- 20
e R o 1 KT ~ ‘ O Charge 1 Adéition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ciry. 57 20F CiY.5T. 2P
WLE S 3 Delele mie S Cchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-§T.2P OIlY-S1- 3F

12 [hereby celtiz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(. Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver of rustes empowere exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Bleck 11 if
changed, or on an attachmept with an agdress, with her like empowerad.

1

SIGNATURE:

N

[ sasNA'run}a,’(mo TYPED ORFRINTED NAM}’ }SF SIGNING OFFICER OR DIRECTOR Davtena Phorie 4

é;é;’ér 154 45524



