2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke9881 Jan 28, 2004 08:00 AM
1. Enlity Name Secretary of State
LZ ASSOCIATES, INC.
Principal Place of Business Mailing Address
1039 HARRISON STREET 1035 HARRISCON STREET
HOLLYWOOQD FL 33019 _ © HOLLYWQOD FL 33619

Suite, Apr. #, etc. Suite. Apt #, Btc. . MDOHE CR2E034 {T 1/03)

City & State City & State 4. FEI Number i . - Applied For

NO-T APPLICABLE Not Apphcatle
Zp Cauntry Zip Country 5. Certificate of Status Desired [} $8.75 Addgiional
) Fee Required
6. Name and Address of Current Registered Agent _ - - 7. Name and Address of New Registered Agent

Name

?S;Qmiﬁgi%ég&g'%ﬂEET Street Address (P.0. Box Number is Not Acceptabie}

HOLLYWOOD FL 33018

City FL I Zip Code

B. The above named entity submis this statement {or the phrpésé of changing its registered office or registered agent, or boti, in the State of Flonda. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE M — — -
Signature, typed of printad name of registered agant and bie f apphcabla. [NOTE. Registered Agenl sigralwe reguved when rensiaing) DATE
. _FILE NOwW!!! FEE IS $150.00 . . 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fes will ha_,$550.00_ S Trust Fund Contnbution. i:l Added to Fees
Mazke Check Payabie to Flotida Department of State
10, QFFICERS AND DIRECTORS | EE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TILE FD [ Delete TLE [ change ™ [ Addition
HAME SCHWARTZ, MILLIE HAME OO0 1 7SR )
STREET ADDRESS | 1039 HARRISON STREET STREET ADDRESS 31 /28/°04-R0099-021 150,00
CIvY-ST-2IP HOLLYWOOD FL 33019 . CITY-ST-2P
TIIE 8D [ pelete 1IME O change  [Z] Addition
NAME SCHWARTZ, MARTIN J NAME
STREET ADDRESS | 1039 HARRISON STREET STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33019 CiTY- §T- 21P
TNE [ Detete TIHE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TME £ peiete TTE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
wTY-ST-2P CITY-ST-ZiP
TiTLE ] Delete T [ Change [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 2P
TITLE [ Detete I O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P / CITY-ST-2Ip

12. | hereby cerlify that the information supplied yith this filing does not gualify for the exempticn stated in Section 119.07{3)(i}. Florida Statutes. 1 further certify that the informaticn
indicated an this rep: r supplementai repgrt is true and accurate and thatmy signature shall have ths same legal effect as if made under cath; that | am an officer or direstor
of the corporation or§he resgiver or rrustes empeWwixed 10 exetuta this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an abgehmentyil angddrésy Gl other like empowered,

SIGNATURE: AR Martin J Schwartz Secretary/Director 9354-926-7928 1_01_sg04
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Baytme Phong ¥



