2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | - Apr 02,2004 8:00 am

DOCUMENT # Fos727 ecretary of State
1. Entity Name
04-02-2004 90027 008 ***150.00
BENNIE LAZZARA, JR., P.A,
Principal Place of Businass Maifing Address
606 MADISON 8T., STE 2001 52 ADALIA
TAMPA FL 33602 LQMPA FL 33606 5 4 ﬂ 255 8 1
3
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State : 4. FEI Number Applied For
58-2042923 Not Applicable
Zip Country Zip Country 5. Certificate of Status Pesired | ?g"gg‘ lﬁ:ﬁ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . — cma . _ —_— - i — =) .Name - . . e e ——
LAZZARA, BENNIE, JR. Ty
606 MADISON,STE.2001 . Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 . ,
i
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registéred agent and litls f applicable. (NOTE: Registered Agenl Sighaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
;il. Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme oP L7 Detete mE [Jcrange [ Addition
NAME LAZZARA, BENNIE JR NAME

STREET ADDRESS | 608 MADISON,STE.2001 STREET ADDRESS

CITy-57-21P TAMPA FL . CITY-57-2IP

M O oelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS ° STREET ADDRESS

CiTY-ST-21P CIY-ST-2IP

THLE [ Delete TALE O Change (3 Addition
NAME“"‘ i B i : - = —— — _——- -——— NAME'———- - . — TR e i B — b Pl R i .
STREET ADDRESS STREET ADDRESS '

CIrY-SI-21p Lny-S1-2IP

TITLE [ Deiete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Detete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ change  [] Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the i
indicated on this repol
of the corperation or
changed, cf on an g

SIGNATURE:

malion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required ky Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3b1jod 813-613-b03%

Paytme Phone ¥

SIGNAME AND TYPED OR PRINTED NAME OF S}‘NING OFFICER OR IRECTCR

=,

B 7T E 72 alaT80 A A8




