e FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

P

PEOmENl;Jm’:nENT # 03000056845 01-20-2004 90080 034 ***158.75
LOZANO HOLDINGS, INC.
Principal Place of Business Mailing Address
1408 N. PARK RD. 1408 N. PARK RD.
HOLLYWOOQD, FL 33021 HOLLYWOOD, FL 33021 2 4 0 027 17
s s LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

47 - 09 ’ ?57 8 Not Applicable
_ “_ZI? e *Efemri ] Z-»p T PR ?ﬂjmr}’m_ .- __.} 5. Certificate of Status Desired- - — K ,-gesefgglggéﬂﬁpnﬂ_' .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LOZANO, ROBERT J
1408 N. PARK RD. . Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWQOD, FL 33021

kS City FL | Zip Code

8. The above named enti
the obligations of regd

[

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept.

e | %

Lo.n e Cro e . o A

SIGNATURE L
t , Signature, lyped®r printed riame regisleaanl and litke it applicable. (NOTE: ngiﬂqad Agent signature required when reinstating) AT
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be ’
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, --D - -Added to Faes T
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TC QFFICERS AND DIRECTORS'IN 11
TITLE D [ peiete TITLE . [ Change [ Addition
NAME LOZANQ, ROBERT J NAME
STREET ADDRESS | 1408 N. PARK RD, STREET ADDRESS
CITY-51-2IP HOLLYWOQOD, FL 33021 : CITY-ST-2IP
TITLE D ] oelete TITLE [ Change  [Z Addition
NAME LOZANO, ROBERTC R NAME
STREET ADDRESS | 3241 ABBOTT LANE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33021 CITY-ST-2IP
TLE . L . Oopeee . __J e S .- . [D.crange _ [ Adgition
NME T = ST T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ‘
TILE [J pelete TLE ' [ change  [J Additien
NAME Q NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TiLE O pelete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDAESS ' . . . - -
CITY-ST-2IP ; T CITY-ST-ZIP ] )
THLE " Oopeete [ ™me e [ change [T Addition
NAME ) . ‘ ’ NAME s e e R
STREET ADDRESS | - ——— - cmese s m o m T ) STREET ADDRESS P e o L .
Jomyseap | 2o B I 1 X e T

:12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. } further certify that the information
indicated on this report or supplgegental report 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 receive ae gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
- ¢changed, ar on an attachme dcighes, with l' cther like empowerad. -

SIGNATURE.:

/= 13704 959 -9%7-68%C

AED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




