FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOGUMENT # P 030 OO 2.86[ bS R 01-30-2004 90085 012 ***150.00

1. Entity Name

LAZARO cLEAiZ \Ce 10C

Principal Place of Business Mailing Address LAITUULUY Y

e T o e INEEARm

Sune. Apt. #, elc. Suite, Apt. 4, elc. 01062004 Chg-P CR2E034 (10/03)

éﬂﬁjate CKA FL ély;&ale 6{;&,4 FL 4. FEi Number ?70/7 :2?2::3:::;[),3

Zip 3 5 0 54/ Ccumwu 5 _50 _S_ d/ Country US 5. Certificate of Status Desirad 0 Ii%;esq l‘:rded;"""a'

-~ B. Mame end Address of Cuneat Reg.s;ared Agent - Y. Wame and Address of New Registered Agent ™

Name 442/1/20 @/—D
S BT, 5

Sy Sl S WS OO D) FL | EE/g

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

Y z«/ﬁy

8. The above named entity sptymi
the obligations of regi

SIGNATURE: c - : .
R 3 Signa pf\qled _naMe of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) . * ° DATE .
FILE NOW!I! FEE IS 5150_00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (O  AddedtoFees
10. OFFICERS AND DIRECTORS - - 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me % [ pelete ME [Jchange [ Addition
HAME LA ZAZ0 @ ) NAME :
STEETADORESS | “B7 2 &5 <3 e ‘A e #FL5/ 7 STAEFT ADDRESS
OY-S-20 | Arrad ¢ s LA Z2O/T CTY-ST-2P
TILE  Delete TITLE [3 Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TRE ] Delete TILE [ change  [_] Addition
NAME HAME - o . . - .
STREET ADDRESS | STREET ADCRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TITLE : 7 Delete THLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-31-2P - e -
e e . O peete me - ' ' O change’  [J'Addiion |
NAME ) . ‘ NAME . :
STREET ADDRESS |*, . . L : » STREET ADDRESS i
orY-sT-20 ) - - CITY-ST-2IP R ..

121 hereby certify thal the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
.of the corporation or the receiver or trustee'empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an pddre: th All other like empowered. / o

SIGNATURE: ___—~ jﬂﬁﬁ 4 (7%') 251 ZZé']

D TYPED OR PRINTED NANE OF GIGNING OFFICER QR DIRECTOR Date Daytime Phore 4




