2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000101992

Mar 26, 2004 8:00 am
Secretary of State

1. Entity Mame
LAZARTE'S CORPORATION 03-26-2004 90007 030 ***150.00
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6. Name and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent
MName
LAZARTE, EDGARDO A EDGakdo A. LA24RTE
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