= FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 452832 FSRTDs 04-20-2004 90010 046 ***150.00

1. Entity Name
LAZARUS FLOWERS AND DECORATION, INC.

Principal Placs of Business Mailing Address
2239 CORAL WAY 2239 CORAL WAY 5 4 0 3 B 8 2 8
MIAMI, FL. 33145 MIAMI, FL 33145
e e DI TG TEGI
| L Pdl M BT _
Suite, Apt. #, etc. Suite, Apt. #, eic. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miam  EL 59-1549148 Not Applicable
Zip ! Cguntry Zip Country B ] $8.75 Additional
3 \] ! 0 (I I\ 408 5. Ceriificate of Status Desired O Fee Foquired
6. Name and Address of Current Reglstered Agent 7. Kame and Address of ﬂew_Hegistered Agent .

e = e e —re - - _—— e — e — Name

CALAFELL, VENTURA :
7621 NW 2TH ST. Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and titke if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
" FILE Noﬁlli‘ FEE IS §150 o0 " 9. Election Catnpaign F.inancmg - $5.00 Mé&' Be _‘ - . l T
Aﬂer May 1, 2004 Fee will be $550.00° [ - Trust Fund Contribution. _ B Added to Fess LTI
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VT [ Delete TILE O cChange  [J Addition
NAME CALAFELL, VENTURA NAME
STREET ADDRESS | 7621 NW 2ND ST. STREET ADDRESS
Cry-ST-2IP MIAMI, FL CITY-57-2IP
ILE O patete TITLE DOl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GY-§T-2IP
TE 2 Delete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _

SCY-ST-ZP = s e e e . . o B orv-srze . B . . o
TITLE {1 Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE . 3 Delete TILE O Change [ Addition
NAME ‘ : - NAME :
STREETADDRESS | . . - EEIRE - SIREETADORESS™ — = . it IR T
iry-5T-21° e e - . CTY-ST.Zp- -~ | - -e - T T T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 1" |f
changed, or on an attachment with an address, with all other fike empowered. . - -

SIGNATURE: ?fE AND méggéigmmua OFFICER OR DIRECTOR lf{n L‘c Date :I Pé — ‘g;yf;(;,-m(! ?/L_




