PROFIT CORPORATION ,
ANNUAL REPORT (AR) I

DOCUMENT # 697494
1. Entty Mo Feb 02, 2005 08:00 AM
ROBERT A. LAZENBY, P.A, Secretary of State
Principat Placea of Business Mailing Addrass
7722 SW 49 AVE 7722 SW 48 AVE
MIAM! FL 33143 MIAMI FL 33143
4
Suite, Apt. #, elc, Sisite, Apt. #, et 15t MOORE CR2E034 (10[04}
City & Stale City & State 4. FEI Numb Applied For
T 592174729 Not Applicat:
Zp Couniry Zip Country 5. Certificate of Status Desired d $8.75 Aditional
fes Baquired
6. Nama and Address of Current Registerad Agent " 7. Name and Address of New Ragistered Agent

Mame

%g&!\(hgﬂ %%EERT A { Slrest Acdrass (P.C. Box Number is Not Acceptable)

MIAMI FL 33143 e mm s

City FL ‘ ZipCode

8. Tha abova namad entity submits this statement for the purpoese of changing its registerad affice or registered agéﬁt. of both, it the Stats of Flotlda. | am tamifiar with, and ;x:ce;:
tha obligations of registered agent

SIGNATURE
Signetuin, vped of punled name of ragistored agen! and e f apphcabl (MOTE Regstacad Ageant signaturg raquitad when snnstating} DATE
FILE NOWIl! FEE IS $150.00 _ . Efoction Campaign Financing  $5.00 Mayz.
After May 1, 2005 Fe? Will Be $550.00 : Trust Fund Contribution. [ AddedtoFees

Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T oF 3 Delete HILE Cthayge a0
NAME LAZENBY, ROBERT A NARE
SIEET ADDEFSS | 7722 SW 48AVE STREL] ADDRESS
ClY-si-21P MiAMI FL 33143 Ciiy- st o9
Hitt O Delele niLe ‘ o [Domnge  [Jas
e i _ U00000210F43
STREET ADDRESS SIREE] ADDRESS QdeEfBS“EUBSI "UESS }.SD a ﬂg
Siy- 511 Cily-si- 2P '
R 3 Deiete TiLE Cichange [ A+
HAML NAME
SYRELY ABDRESS SIREET ADDRESS
N CHY-S1-P
101 3 Detete Tt [ Change ] A%
NAME NAME
JYREET ADDRESS STREET ADDRESS
Cily-SE- 2P Y -51-2P
il 3 Delete THE [ changs [ Adaitn
HANE NAME
JYHEET ADDRESS SIREET ADORESS
CHY-54-2P CHY-SE- 2
i 1 Delete L Pl change  [adsn
BAME, NAME
SIBET ADDRFSS SIRECT ADDRESS
CHY-§8- 2P cify-s1- 21

12. | hereby cerﬁg that the information supplied with this fiing does not qualily for the exemption stated In Section 139.07{3)7), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under oalhy, that | am an officer of director
of the corposation of the receiver or Bustes empowered t execute this repart as required by Chapter 607, Florida Stalutes; and that my hams appears int Block 10 or Block 1
changed, or on an altachment with an address, with alf other fike empowered,

sionaTure: 1) &2 0.8 wovenr A-iazessy  wEB 1,205 sov-ce7-ua3y

Y SwETURE AND TYPED GR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Daln Dayiene Fhons ¥




