2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000078149 Apl‘ 25, 2005 08:00 AM
1. Enity Name Secretary of State
LAZLIGHT, INC.
Principal Flace of Business Mailing Address )
2083 AUGUSTA 2083 AUGUSTA
WESTON FL 33326 WESTON FL 33326
r T i NS AR
Suite, Apt #, efc Suite, Apt. #, etc 1st MOOHE CROEG34 (10/04)
City & State City & State ) S 4, FEI Number | |Applec For
. 58‘2676549 |— , lNOt Applicak"
Zip Country Zp Country 5. Certificate of Status Desired N ?i‘Eiﬁféﬂonm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) N ) Name
?SPL%GSE\LA} %Zﬂg %BFA' P.A. Street Address (P.C. Box Number 15 Mot Acceptab-l;s) .
ATH FLOOR -
MIAMI FL 33145 B
City FL |?o_c':o'dé

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

SIGNATURE — — — -
Sgnature typed of prnted name of fegistered agent and litle if applhcable {NOTE Regrstered Agent signatura requitad whan rainstating) DATE
N HY 3 O T . ”‘7 . .
AR Fill;lE 1!10\:;.0% EEE‘;I?]f; 5%220 " 9. Election Campaign Financing ~ $5.00 May B-
er May 1, ee e . Trust Fund Contribution. ] Added to Fees

Make Cheack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOFFFI{JEHSJWD DIRECTORS IN 11
ILE PSTD 7 Delete HILE [ change [ Adviti
NAME LAZARUS, RONALD S NAME
SIREET aDDRESS | 2083 AUGUSTA STAELT ADDRESS
Ciry-51-2iF WESTON FL 33326 CITY-S1-2IP
mr Cloeite | e ' ) [T Change [ Adon
NAME NAME
STREET ADDRESS SiRER1 ADDRESS
ChY-S1- 2P CITY-ST-2IP .
e Cosete e O change [ Additic
i e LO000N33031 7
STREET ANNRESS STREET ADDRESS ﬂ_._}{aa;‘;'«’ﬂg Bg : ?9,&05 158 ?S
CUTY-5T-2P SIY-ST- 1 - ! *
Wik ' T O Delele noE  Ochage [
NAME NAMF
SIREET ADORESS SIREFT ADBRESS
QY- SY-21 oy Si-2P
TILE Cloesste  J wue Ol e [ Anie
NAMF NAME
STREET ADDRESS STREET ADMNRESS
CIiY-ST- 2P CIFy . 5T-IP
TN [ oelete T E T i [ change  [J Adtditir
NAME NAME
SEREET ADDRESS STREET ADDRESS
iy Si-7IP CIFY-ST-7P

12, | hereby cer[il?; that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the infarmartion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporaticn or the receiver o trustee empowered to execule this report as required by Chapter 807, Florida Staiutes, and that my name appears in Bleck 10 or Block 11
changed., or on an altac t with deress AJth all other like empowered,

SIGNATUR e RonALD 8 LAZAROS g/gagl@f 95 ¥-3%%3-962

SIGNATURI GR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytrme Phone #




