T 400D FOR PROFIT LORFURATION
_ANNUAL REPORT : FILED

. ! .
DOCUMENT # 646311 Jan 07, 2005 08:00 AM
Secretary of State

LAZOWICK, INC.

Principal Fiace of Business _ ‘Mailing Address

2849 NE 245T = T lBA9NE24ST
FORT LAUDERDALE, FL. 33305  US FORT LAUDERDALE FL 33305 US

[T T

61042005  NoChg-P CR2E034 (10/03)

4. FEI Number Applied For
59-1953119 Not Applicabie
: . $8.75 additional
1 5. Certticate of Status Desired i | Poe Required

6. Naire and Address of Current Ragistered Agent

LAZOWICK, STEWART
2849 NE 24TH ST
FORT LAUDERDALE, FL. 33305

8. The above named entity submits this statement for the purpese of chﬂnging its T;:gist;red office or registered agert, or both, in the Stale of Florida. 1 am Tamil
the cbligations of regiatered agent.

SIGNATURE.

Signature, typed ar prnted neme of regetered ngant and itle f applicable.

(NOTE: Registered Agem agnature requred when rémstatng) CATE

FILE NOWIll FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
Altar Mzy 1, 2003 Fas wiil ba $350.00 Trust Fund Contribution, [J  AddedtoFees

0. — OFFICERS AND DIRECTORS i
TIE PO

NAME LAZOWICK, STEWART

STREETADORESS | 2846 NE 24TH 8T

CITY-ST-2IP FORT LAUDERDALE, FL 33305 . , R

TINE

NAME

STREET ARDRESS
CiTY-ST-21P

Ty (R
HO5-RU0T0-019 150,000

THE

NAME

STREET ADDRESS
CITY-8T-2P

TMLE

NAME

STREET ADDRESS
CiTY-8T-21P

Tme

NAME

STAEET ADDRESS
CITY-ST-2P,

TiME

NAME

STREET ADDRESS

CITY-57-2P ) - i LeroTT :

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07?3)&)‘ Flarida 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 effect as ¢ made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execlte this report as réquired by Chapter 607, Florida Statutes, and that my name appears In Btock 10 or Block 11 if
ehanged, or on an atzcnment with an address, with all other ke empowered,

SIGNATURE: '//" o '//{34/2‘”9 454 - 563 45|

GRATURG M PrRED OELPANTED NANME OF SIGNING OFFICER OR DIRECTOR Caylme Phone ¥

"/




