2004 FUR PROFIT CORPFPORATION
ANNUAL REPORT

Jan 1z, ZUu4 6:00 am

DOCUMENT # 646311

1. Entity Name

LAZOWICK, INC.

Secretary of State

01-12-2004 90013 012 ***150.00

Principal Place of Busingss

1558 W TERRA MAR DR
POMPANO BCH, FL 33062

us

Mailing Addrass

1558 W TERRA MAR DR

POMPANO BCH, FL 33062 S

ATV S AR CRT

2. Principal Place of Business 3. Majling Address ||||\|“I|”“I|l
2849 NE 24 Street 2849 NE 24 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale FL Ft. Laudedale FL 58-1953119 Not Applicable
Zp e | GO “Zj " “Country=— e 5 ——
33305 Lﬁ é f 3305 U g A 5. Centificate of Status | Destred ?3; g:ql.:?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZOWICK, STEWART (same) Tazowick, Stewart

1558 W TERR MAR DR

POMPANO.BCH, FL 33062

Street Address (P.O. Box Number is Not Acceplable)

49 NE 24 Street

¢y Ft. Lauderdale,

FL | “4%%05

. The above.named entity submit, 1h|

the obhgalnons of regigtered

SlGNATURF

re’;

tement lor the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accepl

11/1/0‘1

Signan

2 printEa name of registered agent and tile il applcabile.

(NOTE: Registered Agent signalure réciuited when reiristating)

DATE

R FILEN

11! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign F‘\nanciné
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. {OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O delete TITLE PD [Jchange [ Addition
NAME LAZOWICK, STEWART NAME Lazowick, Stewart

STREET ADORESS | 1558 W TERRA MAR DR STREET ADDRESS 2849 NE 24 ' Street

CITY-ST-2P POMPANQC BCH, FL 33062 ) CITY-ST-2IP _Ft Landerdale , PL 33305

TILE [ oetete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
OiFY-ST-2P . oITY-57- 7

TLE O Celete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-S1-21P CITY-§T-2P

TME B Detete g [Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-ZP

THLE 1 petete TILE [Ochange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZP - N -

e - O vesete - STME" D change T Addition
NAME . B NAME

STREET ADDRESS STREET ADDRESS ' -
oITY-SI-218 C CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Slalules and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith,an with all other like empowerad.

I/7/01/

95Y~-563- Y55/

BUTE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

bael Daytime Phone #

J




