2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 02, 2005 08:00 AM

DOCUMENT # G58907

Secretary of State

1. Entity Name
THE LAZARUS CORPORATION

_Maii.l\ng Addrass

PO BOX 560157
MIAMI, FL 33256

Principai Place of Businass

15622 SW 74 PLACE
MIAMI, FL 33157 U8

DO NOT WRITE IN THIS

Us

NEHRMAAR R

(IR

02282005 No Chg-P CR2E034 (10/03)
S PAC E 4, FE! Number Applied For
58-1031550 Not Applicable
8. Cerlificate of Status Desired ] $8.75 Aaditionsl

Fee Hequlred

6. Name and Address of Current Reglistered Agent

S T

LAZARUS, ARTHUR S.
15622 8W 74 PLACE
MIAMI, FL 33157

DO NOT wﬁ"m E

8. The above named entity sUbmits this staternent for thé Burpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famiiar with, and acsept

the ohligations of registered agent.

SIGNATURE — =

Signature. Iyped of Ewd nama urrow:mred auonf and s if apalicabla

“INOITE Regislored Agent sigrature regulred when relnstaling} o ’ DATE

T W T

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added o Fees

10. - OFFICERS AND DIRECTORS

1

TILE DP
NAME LAZARUS, ARTHUR S
STREEY ADDRESS | PO BOX 560157

i

|

CITY - ST- 2P MEAMI, FL 33256
T o
NAME

STREET ADCRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY. ST-ZIP

DO NOT WRITE

TITLE

RAME

STREET ADDRESS
CiTy-ST-2IF

““===INTHIS SPACE

TIME

MAME

STREET ADDAESS
GIy-S7-21°

TiFLE

NAME

STREET ADDRESS
Giiy-§T-2p

R L
S L0R00240568
D32 0550051 -080 156 I

12, | hareby certify that the information supphed with this Fi h

indicated on ihis report or supplemental report is true an accurate and that my signature shail have the same legal &l
of the corporation or the receiver or Iﬁe empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ress, with ther like smpowered,
/'/‘“7 Ardhu Lazars

changed, or on an attachmiert with a

SIGNATURE:

dogs not qual’f;for the exemgtian stated In Section 119, 07?{3)(? Fl?fridadStatutées ”‘fghir c?rhfy that ftfhe Lnior;naﬂc;n
ect as if made under oath; that ] am an officer or director

"'f ?%5' 265 73> 994

BIONATUHEﬁUD WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayifme Frone #




