2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 18, 2004 08:00 AM
D IgzityCNlameENT # PO0GO0T05154 ‘ Sec;'etary of State
LAZO DESIGNS, INC.
Principal Place of Business l B Mailing Ad':'ir;:ss ’ o
14067 PINE ISLAND DRIVE 14067 PINE ISLAND DRIVE
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
—1 (IR AT A
02112004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy FapieaTor
59-3681625 Not Applicable
) . Certificate of Status Desired O Eggg :}féﬁc’"a‘

6. Name and Address of Curreht Reglstered Agent

057 BN 1L AND DRIVE DO NOT WRITE
JACKSONVILLE, FL 32224 IN TH I S SP A CE

8. The above named enlity submits this statement! for the purpose of changing s registered office or registered agent, ar both, in the State of Florida. 1am famniliar with, ang accept
the obligations of registered agent.

SIGNATURE R e - .
Signature, ypad o prinlad name of registerad sgent snd tile if appiicable [NOTE. Regislered Agen: signalure roqured when reistating DaTE . .
FILE NOWII FEE IS $7150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 ‘Frust Fund Contribution. 00  Addedto Fees UDDGUG[}SS?SS
- VOSSR B 0. - .« WL W T, P Ta % Bor 1o W A v M1 5
10. QFFICERS AND DIRECTORS | e sk L T ST
TmE e
NAME LAZO, ESTEBAN A

STREET ADDRESS | 14067 PINE ISLAND DRIVE
CiTY-53-2P JACKSONVILLE, FL 32224

TIMLE

NAME

STREET ADDRESS
CITY-57-2P L . -

e
NAME

e DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
£i7Y-51- P

Tme

NAME

STREET ADDPESS
CiTy-S7-2p

TME
NAME
STREET ADDRESS
CITY-87-29 B

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section | 19.07(3)(i}, Fiorida Statutes. 1further certify that the informaticn

indicated on {his report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or drrecier
this repu‘rjt as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 111
mpowered.

changed, or on an attachment with an address, with all other 1
S|GNATU RE: %ﬁ’mﬂn NAME OF SIGHING om:m OR DIRECTOR - d#/i/&y Cq&é)mz‘siz: %¢ZJ

of the corporation or the receiver or trustee empowaered to exec!




