FILED
2004 FOR PROFIT-CORPORATION Apr 23, 2004 8:00 am
ANNUAL REPORT (AR) ¥ ecretary of State

PE?HSNngEn E NT # P030000781 49- 04-14-2004 90059 007 ***158.75
LAZLIGHT, INC.
Principal Place of Business Mailing Address
2083 AUGUSTA 2083 AUGUSTA
WESTON FL 33326 WESTON FL 33328 66414663
I "\
2. Principal Place ot Business 3. Mailing Address j! \ |
Suite, Apl ¥, eic. Suite, Apt. ¥ elc. MOORE CRPE034 (11/03)
City & Stale City & Stale :5._ F;I Number Appiied For
_~£ AT A" Not Applicable
@ Country Zp Country §_ Certificate of Status Desired 0 Eeae-g?qu ";:’:;’”"“'
6. Name and Addreas of Current Raglslcm'.l Agem 7. Name and Address of New Hegisterad Agent
s e o P Name ., . ... - . ———
15;"1;%685‘!& %&TS %BrA P. A’ ) Sireet Address (P.0O. Box Numiber is Nol Acceplable)
4TH FLOOR
MIAMI FL. 33145
City FLJ Zip Code

8. The abowe named snlity submits this statement fos the purpose ot changing its registered office or repistered agent, or both, in the State of Florida. 1 am familiar with, ard acoept
the obligations of registered agent.

SIGNATURE
. typad or pietled nanie of regrstntad egort and bie | sppheabng. (NOTE. Regiativen Agent ngranas iaglered whan reinstahng) DATE
8. Eleclion Campaign Financing $5.00 may Ba
Trust Fund Contribution. 0]  AddedtoFees
DFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

C petete e Dlcrange [ Addition
RAME LAZARUS, RONALD S HAME
STREET ADDRESS [2083 AUGUSTA STREET ADDRESS
omy-si-2p  |WESTON FL 33326 cY-51-29
TIE 2 Delete TME [Jchange ([ Addition
NAME ; HAME
STREET ADORESS . STREET ADDRESS
ciy-st-2e cy-sT-7P
TE 7 oelete TiE O Crenge ] Aadition
m,_._,.,.___‘,.-._-_-g_- . . . B3 B [ . - NAME—~ B ————— T Am e fn T R - . . .
STREET ADDAESS STAEET ADDRESS
coy.st-a0 - . . oiry-51-29 _ B . _ o
nne 0 Detea e O Change L] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-st-apP CITY-ST-21F
ME ] Detete THLE Cchange [ Addition
HAME NAME
STREET ADDAESS SYREET ADDRESS
Civy-s1-DP CAY-5T-28
TME ) peiete g [ crange [} Adcilien
RAME NAME
STREET ADDRESS R STREET ADDRESS
omY-51- 1P CrY-S1-2P

12. t hereby cerlify that the information suppfied with this i l does not quality far the exsmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repant or supplementa) report is Fue and accurate and that my signeture shall have the same legal effect as If made under oath; that { am an officer or director
ot the corporation of the receivoed] trusigh o e ed to exacute this report as requirad by Chapter 607, Florida Statutes; and thet my name appears in Biock 10 or Block 11 if

changed, or on an attachme 4 an et like empowered.
SIGNATURE: /A ‘/ D et /M{ YIS AF-FP633
- FRINTRD OF OFFICER OR DXRECTDR VA Ouylena Phonad




