2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED
DESHMENT # POCCO00BSE05 Jan 28, 2004 08:00 AM
1. Erty Name Secretary of State
LANCASTR HOLDINGS GRCUP, INC.
Prncpal Place of Business Mailng Address
3883 HIBISCUS STREET 3683 HIBISCUS STREEY
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
i I A A RTAMD N
Suile, Apt. #, etC. Suite, Apt # etc. MOORE CR2EDR4 (-i 1;03)
City & State T City & State 4, FEI Number o Applied For
65-1041654 fiat Appiicable
zp Countey zp Country 8. Cerificate of Siatus Deswed & ?i.g?qgfézional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]
Name
gé'ssg%ig 8?3? !\Si?gE%T Sweat Address {P.0. Box Number s Not Acceptable) T
COCONUT GROVE FL 33133 —=
ity S FL l Zip Code

8, The at:ove named entily submas this stalemeant for the purposs of changing s registered olfice or registered agent, or bath, In the State of Flonda. | am famifiar with, and accept
the abhgatons of registered agent.

SIGNATURE . ——— .
Signature ., lyped of panTGd name of regatared agant and titla o appicabie INOTE Reg: Agent s G when or DAIE
FILE NOW!!t FEE IS $150.00 ‘ . j
§ N i

Atter May 1, 2004 Fee will be $550.00 e e o Tonets 1y 3500 ey ge
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITICNS]CRANGES TO OFHICERS AND DIEFCTORS [N 117
™ PSD [T Defere HiE [T change [ Addition
BAME SCARPA, DEBORAH J NARE HOOnoooI a5 7 -
STREET ADDRESS § 36B3 HIBISCUS STREET STREET ADDRESS 1720/ 04-80 137022 15D -
Ty -S1- 219 COCONUT GROVE FL 33133 LiTY- 57-2P
THTLE VTD 3 beless L [ Change £ Audition
NAME CASTRO, ROLANDO C NAME
SIREEY ADDRESS | 3683 HIBISCUS STREET STRIET ADDRESS
CiTY-ST- 2P COCONUT GROVE FL 33133 CITY-57- 24P
THE Doeee  § e DlChange 13 Addition
MAME NAME
STREET ADDRESS STAEET A0DRESS
CiTY-57-2P Ciyy- 8Y- 218
T 1 Dawie BIE [ Change [ AddRica
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P 24Ty -51- 2P
TTLE 3 telete THLE - CiChenge [ Addition
NAME NANE
STREET ABORESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
THLE {3 Delete TRE Tl Change [} Addiion
NAMIE NAME
STREET ADDRESS STRELT ADDRESS
iy 57 2P Giry-ST- 2

12. ¢ hereby certify that the infarmation suppstied with this filing does not qualify for the exemption stated in Section 112.0713)(), Florida Statutes. | Ruthes cartdy that the information
indicated on this repart or suppiemental report is true and acourale and that my signature shall have the sama legal effect as if made under oath; thal | am an officer o direclor
of the carporabon or the receivesqgr trustee empowered o execute this repdit as required by Chapter 807, Florida Stajutes; and that iy name appears in Block 10 or Block 11
changed, o7 on an attachmentAith an ress, with allfither kigk empowgrga. 3 o

SIGNATUR S AaY DY ESYL06P

R T AT B RIT TSI TS TR AMTTTE Y R R REE PR EY O R o B g e TR it Tlautiew e 1f




