2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # G00696 ecretary of State
1. Entity Name 04-19-2004 90325 012 ***150.00
LAZGAR, INC.
Principal Place of Business Mailing Adtress
LAZGAR, INC, LAZGAR, INC.
1702 EAST 5TH AVE. 1702 EAST 5TH AVE. :
TAMPA, FL 33605 TAMPA, FL 33605 .
S = s R WA RARAOEHARWAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2266232 Not Applicable
ap . Country Zp Country 5. Certificate of Status Desired ] ?e';.;esq mlional
6. Name and Address of Current Ragistered'Agent—~ -~ - - |- . . . . 7. Name and Address of New Reglstered Agent
cf o Name -
GONZALEZ, JOSEPH
1702 EAST 5TH AVE. Street Address (P.O. Box Numnber is Not Aceeptable)
_TAMPA, F_L 33605
City ' FL | Zip Code

8. The above namad entity submits this staterment 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 registered agent and title f appiicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWIIL i’EE IS $150.00 9. Efection Campaign F_'lnancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vsD O pelete TILE [ change [ Addition
NAME GARCIA, CARLOS NAME
STREETADCRESS | 3211 CORDELIA STREET STREET ADDRESS
CITy-sT-2P TAMPA, FL 00000, cny-s1-7P
TITLE P ' 3 Delete TITLE [ Change  {TJ Addition
NAME GONZALEZ, JOSEPH NAME
STREET ADDRESS | 4211 W ZELAR STREET ) STREET ADDRESS
CITY-ST-Z? TAMPA, FL 33629 CITY-ST-2IP
ME T 2 petete TITLE [ Change. [ Acdition
NAME GONZALEZ, JOSEPH Con T e e - -~ - . C e e ] [
STREET ADDRESS | 4211 W ZELAR STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33629 CITY-ST-2IP
TLE 1 petste TME 9] D) Change ,ﬁeﬁmmon
NAME NAME Aunpn .e,~1 Lariand
STREET ADDRESS SREETADRESS | s 9 ) 2. S X m gt )
CIy-ST-2IP CITY-ST-2IP TN L 33 Cyﬂ.r
TITLE 7 belete TITLE ‘ [ Change  [] Actition
NAME : i NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CMY-ST-7P . .
TITLE . . U Delete - TITLE [ Change [ Addition
NAME ‘ NAME :
STREET ADDRESS Co ’ STREET ADDRESS
CITY-ST-2IP - CITY-S7-2P -

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or gupplemental report is true and agturdate and that my signature shall nave the same legal effect as if made under oath; that | am an officer ar director
of the corpaoration or the r gxecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, ot on an attach, all other likk empowered.

SIGNATURE:S

OFFICER OR DIRECTOR . Date Daytime Phone #




