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‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

M

ecretary of State

04-04-2005 90101 023 ***150.00

DOCUMENT # P02000045548

1. Entity Name
LAZO EQUIPMENT, INC.

Principal Place of Business

15841 PINES BLYD.
PEMBROKE PINES, Ft. 33029

Mailing Address

15841 PINES BLVD.
PEMBROKE PINES, FL 33029

[VRVEVEVEY R i

LR TR A

2. Principal Place of Business 3. Mailing Address
i 2 ite, Apt, #, .
Suite, Apt. #, etc Suite, Apt. #, etc 03162005 Chg-P CR2EQ34 (10/03)
" City & State - - - City & State - - 4. FEI Number "~ T - Apgplied For
03-0431908 Not Applicable
; b Zi ) ”
Zip Country P Couniry 5. Cortiiicate of Status Desied [ 98+7 3 Additional
Fae Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FORDE, L."NUELLEN
15841 PINES BLVD.

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City

FL I Zip Code

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

SIGNATURE

Sigrature, yped of printed reme of registered agent and titke if applicable. (NOTE: Registered Agsnt signature foquired when reinstaling) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!I! FEE IS $150.00
Added fo Fees

After May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O elets e O Change (] Adiiion
NAME “* | FORDE, L. NUELLEN TN R R | - o -
STREET ADDRESS | 15841 PINES BLVD. STREET ADDRESS

CITy-ST-2¢ PEMBROKE PINES, FL 33029 CITY-ST-21p

TME (3 Delete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE £ Delete e O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 ; LITY-$7-2IP

TITLE [ Detete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CTY-ST-2P /
TITLE [ pelete TITLE [ thange [ Addition
RAME NAME /
STREET ADDRESS STREET ADDRESS ;f
cimy-51-2IP CITY-ST-ZIP ‘.‘

TLE [ oelete TILE [J Change Addition
NAME ) ) NAME /

" SYREETADDRESS | ™ - N o oo e R STREET ADDRESS [T - - _—— - ’—‘,? .
CITY-ST-2P . CITY-ST-21P ,

7

12. 1 hereby cerify 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir: Block 10 or Block 11 if
changed, or on an attachment with an address, withfay cther like empowered. :

#{-08

SIGNATURE:

/

£
g5 -4y5- 00 9F

Daytime Phone ¥

NAME OF BIGNING OFFIGER OR DIRECTOR




