2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000037341

1. Entity Name

LAPIS LAZULI iNC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90047 034 ***150.00

Principal Place of Business

13353 NW 7TH STREET
PLANTATION FL 33325

Mailing Address

13353 NW 7TH STREET
PLANTATION FL 33325

“TiTENSKT CELIAR ™
13353 NW 7TH STREET
PLANTATION FL 33325

2353 A IM SREST | 13353 axd M Srzger
Suile, Apt. #, efc Suite, Apt. #, ete. MOORE CR2E034 11103)
City & State City & State » 4. FE! Number Applied For
me mnon Fo 33325 Prorw rnon FL 2332¢ 65-1053548 Nat Applicable
— Country Zip Country o . 8.75 Additional
%a‘a 25 U5 . 23 32 ¢ G50 - 5. Certificate of Status Desired O Eee Hequirecli“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Ageni
Name

- = .- . s m e eimem

e e A e oS- s T

Streeat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obllgat?egistered agent.
SIGNATURE ﬁm &2

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lol

Signatura, typed or printed name of regisiered agant and title of applicable.

{NOTE: Registered Agent signature reqUired when reinstating)

od /2] 04

9. Election Carmpaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

QFFICERS AND D!IRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Deiete e 3 Change  [J Addition
NAME LITENSKI, LELIANE NAME
STREETADDRESS [ 13353 NW 7TH STREET STREET ADDRESS
CITY-5T-21P PLANTATION FL 33325 CITY-ST-21F
TITLE 1 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TmE [ gelete TILE [J Change (] Additien
_.NLA;_MEr—_,_ B e LR I EEECSRNS ,,NAME i - = = e -
STREET ADDRESS o T TN e s | TS T T R ST mRme T vemEmemses
CTY-ST-7IP CITY-ST-21P
TOLE 3 ke TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 pelete TITLE {Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-21
TITLE 1 Delete * TIILE [3 Change  [J Addition
NAMSE NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P

SIGNATURE:

-

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further cenlity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anac?wilh an address, with all other like eggpowered.

o£/12 Jok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR MRECTOR

Dayime Phone #




