Ji

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000008264

1. Entity Name

LAZZARI ENTERPRISES, INC.

Principal Place of Business

2514 ASHTON ROAD
SARASOTA FL 34231

Mailing Address

2514 ASHTON ROAD
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
- Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90051 031 ***150.00

I

[l

I

Ll

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03-0406389 Not Applicable
Zip Country Zip Country 5. Cemfncale of Slatus Desared O $8 75 Addi!ional
e o - o [T S — e - i — .=, Fee Required .
6. Name and Address of Current Hegistered Agem 7. Name and Address of New Registered Agent
e - —_—— - —_——— e e e —_— - — - .- -l- Name - w—=- — - mm———— - - e
LAZZARI NATO -
251 4 ASH @ ROAD Streel Address (P.O. Box Number is Not Acceptable)
SARASQIA 34231

City

FL

Zip Code

(NOTE: Registered Agen! signature required when remstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, U OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD " # 1 Deiete e [ change [ Addition
NAME LAZZARI, RENATO NAME
STREET ADDRESS [ 2514 ASHTON ROAD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2IP
e O Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZP.. | . . L e MomresTEe o - g e e s
meE I:I Delete TITLE [ change DAddlllun
MAME o2 e s e riem i e e B —_— e MARIC - R ¢ e, T i — o pm Rmame = -
STREET ADDAESS STREET ADDRESS
CITY-$T-7IP CITY-ST-71P
me O velete TE B [3 Change  [2] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE e 7 Delete THLE £3change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

with an address, with allother like empowered.

Rovame LA2 142

F SIGNING OFFICER OR DIRECTOR

Daytime Phone #




