» FILED
- 2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT Y
DOCUMENT # H31730 ecretary of State
04-29-2004 90316 048 ***150.00

1. Entity Name
LAZZARA ADVERTISING, INC.

Principal Place of Business Mailing Address
4002 MUNRO N. P.0. BOX 10652 ’ “
TAMPA, FL 33603 TAMPA, FL 33679
T S v 10 O G A
3232 5. Hac0/2¢ AV, _ .
&a Apt. #, etc Suite, Apt. #, efc. ) 04272004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Appiied For
ﬁ 4 Iﬂ 4 F L 59-2471405 Not Applicable
22 G -9_ 7 COWS 4 ap Country 5. Certificats of Status Desired O ?3_’ ;’glﬁﬂmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agant
Name
LAZZARAANTHONY F.- T T e 0. B e Not R

TAMPA, FL 33603

City FL ] Zip Code

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

SIGNATURE - -
Sigrature, typed orp.irm nama of registered sgent and titie if applicable. {NOTE: Registerad AJent sinature raguined whan rensiating) DATE
FILE NOWI!! FEE IS $150.00 9, Eiection Campaign Financing $5.00 May B¢
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. L] Added to Fees
110 - K QFFICERS AND DiRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD - [ Delete TE [ change [ Addition
| . NAME LAZZARA; ANTHONY F. NAME

STREET ADDRESS | P.O. BOX 10852 STREET ADDRESS

CHTY-5T-21P TAMPA, FL 386790852 CHTY-ST-2IP

TIMLE [ Detete TIMLE {1 Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CiTY-ST-2P

TIILE [ Detete me {Jchange ] Additipn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-§T-Tp ~ | T N TR e e e e~ sl OITY-STIP - e e e e o - . - e e
TmE O etete me [ Change 7 Addition
NAME NAME :

STREETADDRESS | STREET ADDRESS

CHY-ST-2P CITY-5T1-2P

TTLE 3 peleta TALE 3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2F . CITY-ST-2IP

TmE ’ O petete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: e By 2 4/Z27é";/

SIGNATURE AND TYPED OWTED MAME OF 0 IMRECTOR Date Daylinme Phona #




