FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT _ ~ Secretary of State

DOCUMENT # P02000026330 03-15-2005 90017 011 ***150.00
1. Entity Name
L & Z OF SARASOTA INC.
Principal Place of Business Mailing Address .
THE-DASISCAFE - Sl cf THEDASISCAFE ~ S o8
3542-0SPREY_AVE, 3542-0SPREY AVE.
SARASOTAF1—34239 SARASOTA-FL—34239
P s = A RR S
T (aehor Qe 5330 DEnRVA woods Cir
S”‘“’ A"' & "‘;m S—\T ol Sulte, Apt. #, etc. 03102006  Chg-P CR2E034 (10/03)
ity & State | City & State - . 4, FEI Number Applied For
édr A. Setzasola, RJosi0g 41-2036005 ot Applicable
%Ll_g 6(0 Country ZP? \' 2_3 q7 Country 8. Certificate of Status Desired g ?es. ;glﬁ?:c;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEGEL, LAWRENCE L
5330 BENEVA WOODS CIRCLE Street Address (P.C. Box Nurnber is Not Acceptable)
SARASOTA, FL 34233

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iitle i appécable. {NOQTE: Regtytared Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TITLE [emsige 7 Addition
KAME SIEGEL, LAWRENCE C NAME A
STREET ADORESS | 5330 BENEUS WOODS CIR. v smmomes | §230 peNQVA woeds < -
g
CY-S3-2P SARASOTA, FL 34233 CITY-ST.ZiP .
TITLE [J Detete Te TAwAas, . [ Changa Addition
NAME NAME D=BoAA A. Reagmvack)
STREET ADDRESS STREET ADDRESS. 1.5 %, Deneva woodS Cy &
CITY-ST-2P . CITY-$T-21 S02.q50% A Bt 237
THLE 1 petete TMLE ! [ Change [ Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-7iP Y- ST-2P
TILE [ petete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE J Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7P CITY.ST-ZIP
TME 3 Deicte TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-5T-2IP

12. 1 herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certity 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, like empowered.

SIGNATURE: & __

SIGNATURE AND TYPED

LAWRGnl £ . fnt'\ ch Pees. 3005 N 23141350

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phare #




