/2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 16, 2005 08:00 AM

Secretary of State

1. Entity Name
LOZADA TAX ADVISORY GROUP, INC.

Principal Place of Business B © Mailing Address

401 E. LAS OLAS BLVD. _ 401 E. LAS OLAS BLVD

STE 1400 STE 1400

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

TR

< (AR A

01312005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o ApRAT

05-0523469 Not Applicable
" $8.75 additional
5. Cartificats of Status Deslrad O Fee Required

8. Namiﬁﬁ i Address of Current Registered Agent ]
OZADA, ALIN —
401 SW 4TH AVENUE DO NOT WRITE
SUITE 1605 . - -
FORT LAUDERDALE, FL 33315 IN THIS SPACE

8. The above namad entity submits $his statament for ffie purpose of changing its registerad office or ragisterad agent, ar botf, it the Stale of Florida, | am familiar with, end accept
the obligations of registarad agent. t

SIGNATURE vy i — —
Signature, typaa of prinled neme of ragistered agent and e if applicable. INOTE Ragistared Agent signaiure required when rafnstatlng) DATE

9. Election Campaign Financing $5.00 May Be

FILE NOW! FEE IS £150.00 Trust Fund Contribution. O Added to Feas

After May 1, 2005 Feae will be $550.00

10. T OFFICERSAND DI 1 T =
TILE D T T - T T i B — z T Tt T
NAME LOZADA, ALIN
STREETADCRESS | 401 SW 4TH AVENUE SUITE180: 0 e,
L =1 550
CITY-ST.2IP FORT LAUDERDALE, FL 33318 - _ L Iy Gy
— veT e — e RAIBSOS-B0057-010 150,00
HAME LOZADA, ALIN

STREET ADDRESS | 401 SW 4TH AVENUE SUITE 1605
CITY-ST- 2P FORT LAUDERDALE, FL 33315

e T T
NAME

e DO NOT WRITE

i - |7 IN'THIS SPACE

NAME
STREET AQDRESS
Ciry-57-2IP

TME

NAME

STREET ADDRESS
CIy-s7-2P

TE o - S — -
NANE

STREET ADCAESS
oITY-ST-2P

12. { hetaby certify that the infarmation supplied witts this fr'h‘ng doas nat quafify far tha axamption stated In Section 1'19.0?53)(3}. Flarida Statutas. | further gartify that the Information
indicatad on this report ar supplemental report is true and acsurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
grpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corparation or the raceiver or truslee
AL ~with all vlher Jike gd

changed, or on an attachment wi

SIGNATURE: 7= P ____ ALINLOSADA, PRES. 954-332-2323

#AE OF SIGNING OFFICER OR DIRECTOR Bale Daytine fhane #




