2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000080363 - = Feb 24,2005 08:00 AM
1. Entty Name | Secretary of State
LAZO CYLINDER HEAD SPECIALIST CORP.
Principal Place of Businessl ; T ) M.ailiﬁg Address -
1763 NW 23 8T T T 17B3NW 23 ST
MIAM! FL 33142 MIAM! FL 33142
T )
S AftFek - I — 15t MOORE CR2E034 (10/04)
Ciy & State S T o A e - ' 4. FEI Number Thppiiad For
—— ... e , . 02-0700453 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d Eesa-gesqtﬁ:;d;tlonm
6. Name and Address ofECu[rér{t.Mslared_ Agent _ i _ 7. Nama a;&]\-ddross of New Registered Agent
Name
I{géZ{;Z).SC\),‘I?OgSéerHL Stest Address (7.0, Box Namber is Not Accepiable) T
MiaMi FL 33135 —=
City — FL | 2 Code

8. The above hamed entity submits this stazen';ent far the purposs of changing its regiszéred affice or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the obligations of registered agent. :

SIGNATURE . —r e ‘,:.__ e s T e S R :
Signatura, ypad or Wr\d e f apphcable {NOTE Pﬁaﬁﬁmn‘d Agbrﬁ-ﬁlgrwlma Tugatad when inmstaiing) . TATE
' v T, = - r
meftgﬁo‘foﬁ 9. Elaction Campaign Financing  $5.00 May Be
¥ TrustFund Cortribution. ] Added to Fees

Make Check Payable tQ Florida Department of ) - ores

- - - PP WP Co - bl fm g e a H e Kl
10. ___ OFRICERS AND DIRECTORS . 11, ADDITICNS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
THLE P 7 Delete i1 T change ] Addition
NAME LAZO, AGUSTINF NAMID P
STREET AGORESS | 1620 SW 8 §TT i SIAEET ADDRESS fia ;gg}jgljjy Jﬁ% ngﬂl 7 180,00
orrst 2P (MIAMIFL 33136 _ o _ - Y 5179 = HT DU, £l i ;
THLE VP 1 Delete TILE fJchenge  [J Addition
NAME LAZO, OROSMAL NAME
STREEY ADDRESS | 1620 SW 8 ST STREFT ADDRESS
crv-81-50  MIAMI FL 33135 L. - ~ .. oresem ] o
e 5 L7 Delet e [Johange [ Adtition
HAME LAZO, MARTA ) NAME
SIREET ADDRESS | 1620 SW S ST STREE ADGRESS
CITY- ST 2iF MIAMI FL 33135 7 _ _ _ cifY-ST. 2P
WL [ pelete THLE Clchange [T Addition
NAME NAME
STREET ADDRESS STHEYT ADDRESS
ciry-s1-2P S oo CIry-st-2p B o ,
TITLE O pelate e ] change [ Addition
RAME NAME
STHEET ADDRESS ) STREET ADDRESS
GIry-51-2P ) o F CITY.S1-21P -
TinLE 7 pelete TITLE [ change [ Addition
NAME # MAME
STRCET ADDRESS STREET ADDAESS
CIvY-S7-2IP . . CIIY.-S1- 2P -

12. | hareby ceru‘{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cathy; that | am an officer o director
of the corporation ot the recelver or trustee empowared to execlte this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bleck 11 if
changed, or on an atachment with a i all ol ampowerad,

SIGNATURE: X

ED, R@‘EDNMEOF SIGNING OFFICER OR DIRECTOR

- bute Cayteme Phane #




