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2004 FOR PROFIT COHPORA’TION

_ ANNUAL REPORT (AR)-.

DOCUMENT # POD0D00066968

1. Entity Name
LOZANO !NVESTMENTS, INC.

Principat Place of Bu'sine.%s
851w, HWY 436

1045 A
ALTAMONTE SPRINGS FL 32714
o

Mailing Address
B51 W, HWY 436

1045
ALTAMONTE SPRINGS FL 32714

- 94059795

—— . e e g . e - - —_— .

LOZANO, CESAR A
1636 OVIEDQ GROVE, #8
T OVIEDOFL-32785 ~ T

¥
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2. Principal Place of Busipess . 3. Mailing Address ”]lm m Hm mﬂ "m Ilm Ilm I I Iml IMI m lw [lﬂm!’ 'Iu
Suite. Apt. #. etc. Suite, Apt. #, etc. % MOCRE CR2E034 (11/03)
City & State City & Stale 4, FEl Number Applied For
- 59-3664124 Not Applicatla
Zp Counury Zip Country 5. Certilicate of Staius Desirad O §8'75 Additional
| '8e Required
—- . __6. Name and Address ot Current Registered Agent _ _ 7. Name and Address of New Ragistered Agent
’ . Name .

—_—- r= = [ .3 ——

Streat Addrass (P.O. Box Number is Not Acceptable)

ST mmntT e S i

City

FLJ Zip Code

the obllganons o?stered agenl

8. The above named enuty subemits this stalement far the purpose ol changing is registered oflice or registered agent, or

both, in the State ot Florica. | am familiar with, and accept

(NOTE: Ragmiated Agenl s.gratee ragqurdd when /onstamgy

vy

9. Election Campaign Financing $£5.00 may Be

Mk e'to Fi ori i Depa Trust Fupd Contribution. Added to Fees
AN N R A R

30, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE D : 3 peiere TME CIchange [ Addition

NAME o ILOZANQ, CESAR A NAME

STREET ADDRESS | 616 CONTRAVEST LN STREET ADDRESS

arv-st-z¢ | WINTER SPRINGS FL 32708 CITY.ST. 2P

T ; T 3 Deiere s (Jchange (] Addiion

NAVE et NAME

STREET ADDRESS STREEY ADDAESS

CoTY-ST-2IIP oY-ST-2P

TmE o O Deete e [ thange [ Addition

NAME e e e -—— LR e - RAME- - - - Lo - - e .
L STREETADDRESS shomm il o = PR e =~ 8- STREET ADDRESS .| - = - i — Smiarn

CITY.ST-2P CITy- ST- 2P :

TMLE 3 Delets Tme Jchange [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS . ~ e e e e e e

CIT‘?:ST-J."I’*_'w - T T e bt - — "mw._s';.'zﬁ-?— T TEREe T T - - =T

TiE O Delete DILE [C) Crarge [ Addition

NAME NAME

STREET ADORESS . , STREET ADDRESS

CTY-ST-2P ) ] CITY-S1-2P

e ' O oetere me ClChange T Asdition

NAE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CTY-51-7P

12. thereby certi
indicaled on
of tha carporation or the receiver or trustee emy

changed, or on an anachmeny an addrass, with alf other like empowered.

SIGNATURE:

that the.information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)(!) Florida Statutes. | further certify thal the information
is report or supptemental report is true and accurate and that my signature shall hava the same legal el

powered 10 execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 i

fect as it made ungter oath; that | am an officer or director

syﬂvunM‘m:n Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytyne Prone #




Video Fixers

851 W Hwy 436 Suite 1045 Suite 1045
Phone (407) 332-4444 Fax (407) 332-4444
Altamonte Springs, F1 32714

July 31, 2004

FLORIDA DEPARTMENT OF STATE
Division of Corporations
P.O..Box 6327
" Tallahassee, Florida 32314 -~ — - -

To whom it may concern:

Plcase be advised that We did not receive the UNIFORM BUSINESS REPORT (UBR)

on time in order to mail it before May 1, 2004
Thank you for your consideration.

FEICE LN U P

IR e

Sincerely,

Jwo

= = ~==zC¢sar'Lozano— -+ ——=—=—==r . - T e



