2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # He3140 ecretary of State
1. Entity Name -
04-26-2004 91287 050 ***150.00
LOUNGE LIZARDS, INTERNATIONALE, INC.
Principal Place of Business Mailing Address
3013 HARBOR DR #A4 3013 HARBOR DR #A4
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apl. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2553140 Not Applicable
Zp Country an Country 5. Certificate of Status Dasired [ $8.75 Additionat
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. et 4 e a2 ma .. Name. o e = e T i e e e i e |

———— e [ e — T e R - —

gé?gIE[xRAB?)ER]IJEIQ A5 Street Address (P.Q, Box Number is Not Acceptable} ,
FORT LAUDERDALE FL 33316 -

City FL Zip Code

8. The above named enlity subimits this staternent for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
-~ the obligations of registered dgent.

SIGNATURE
..Slgnalure. typed or printed narme of registéred agent and 1ile | appicable, {NOTE: Registered Agenl signature requred when reinstating} .. DATE
e e e e S g e Ction LAY AN = '35:00"1]";3, Be =
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PSDV ’ O pelete TME [J change 3 Addition
NAME O'BRIEN, ANDREA NAME
STREET ADDRESS 13013 HARBOR DR #AS5 STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP .
TILE {1 Delete mMLE [)change ] Acuition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TILE O Delele THILE ’ ] Change [j Addit |on
- = NAME e s T s g e T, b g S i St T =T o -'NI\ME et [ et SRR " e -_;_,;,, — T e e, i R = = ==
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP . CITY-ST-2IP
TILE I Datete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 Detete TINIE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supple al report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye btee empowered to ex; this report as required by Chapter 607, Florida Stalutes; and that my name appea;r in B!ock 10 or Block 11 if

changed, or on an attach empof%/p @ ﬁ' 0/)[/2 /W % / / "C%Aé/

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




