) y __
2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . Feb 18,2004 8:00 am

DOCUMENT # P02000112586 Secretary of State
1. Entity Name e e
LAZARO MASEDA INSURANCE AGENCY, INC. 02-18-2004 90005 004 =71 50.00
Principat Place of Business Mailing Address
19620 PINES BLVD. 19620 PINE BLVD.
SUITI SUITE 108 ) 54007947
PEMBROKE PINES FL 33025 PEMBROKEN FL 33029
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CH2E034 11/03)
City & State City & State . 4. FEI Number Applied For
GMA re k& - l4s /i . 55-0802479 Net Applicable
Zip Country Zip C(funlry " . $8.75 Adaitional
5. Certificate of Status Desired 0O )
30729 A SH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE O T Name e
II\AS%%E%?I’\IE@ZB?_%% Street Address (P.0. Box Number is Not Acceptable)
SUITE 108
PEMBROKE PINES FL 33029
City FL Zio Code

8. The above named &
the obligations of r

ity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/-2/)-200Y

SIGNATURE
(NGOTE: Regisierea Agent signaturs reguirad when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [T pelete TITLE Wfhange ) Addition
NAME MASEDA, LAZARQ NAME
STREET ADDRESS {291 LAKEVIEW DRIVE STREETADDRESS |/ 9 &R A 110 24 I,
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-S1-2IP CORRL SPR TGS y T Ko 307/
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-27P CITY-ST-ZP
TME 7 pelete e " Ochange [ Addition
UHAMETS T | T e T T e e o e e e e B NRNE — - o P — s
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITE [ Deteta TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Cetste THTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TILE [} change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report cr supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an address, with all other like empowered.

SIGNATURE: A M opside  Lizors A Poseds /-2/-0Y (s59) V20 -365/

NATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




