- FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000138130 04-16-2004 90077 023 ***150.00

1. Entity Name

LAZAR & SHEY FINANCIAL SERVICES, INC,

Principal Place of Busingss Mailing Address :J f:l Udnofv
7880 N. UNIVERSITY DRIVE 7880 N. UNIVERSITY DRIVE
201 . 201
TAMARAC, FL. 33321 TAMARAC, FL 33321
e s AU AR A A
/560 Spnrass Gerparate PRWY /5760 Sawgrass Corprate P
Y~ A"'F";‘;‘C' S”'[e;‘?m.gf e‘;._.l ~ 01072004  Chg-P CR2E034 (10/03)
City & State Clty & State 4. FE) Number Applied For
Sun Ci15¢ Ff uns < F‘ A % Not Applicable
Zip Country Zip Country . , 8.75 Additional
333}‘3 ws * 333 A2 ASA 5, Certificate of Status Desired O Eee Requiref; 1ona|

6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

= T = - - T Name
ROSEN, JEROME L - -

7880 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptatle)
201

TAMARAC, FL 33321

City FL ‘ Zip Code

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

oy Paan

or pr-ﬁyume of reg'stergafagent and tite if applicanle. (NOTE: Registered Agent Sighature required when reinstating) DATE

SIGNATURE

Sigratuzst

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. Added to Fees
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE "" M-Change [J Addition
HAME LAZAR, JEFFREY NAME LAZAR § Tellrey -
STREET ADDRESS | 7880 N UNIVERSITY DRIVE #201 STREETAODNESS | 57,0 Sl § FAass Cor Fapq-(-q_ PKWYJ 4 =i
CITY-ST-21P TAMARC, FL 33321 CITY-ST-2IP sSunrise, F|l 332323
TmE VP ‘ O netete TiILE [ X 4 JRchange ] Addiion
NAME SHEY, JOHN W NAME SM&J John +h
STREET ADDRESS | 7880 N UNIVERSITY DRIVE #201 STREET ADDRESS /5'6 s _Sqw9(‘0\55 be‘por‘(i +€ Pkw "/, “ i:lf
CiTY-ST-21P TAMARAC, FL 33321 ciTY-§1- 217 SN (‘-\ Se . F} =3 33 23
TITE O berete TITLE ) ) [l chenge [ Addition
NAME NAME )
STREET ADORESS - ’ STREET ADDRESS )
CITY-57-21P CITY-51-21P
JITLE O pelete TITLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 2 Delete TITLE O change ] Adeltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHTY-ST-2P
TLE O pelete TITLE [ change ] Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ty -st-2ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 mmade under oath; that | am an officer or director
of the carporation o the receiver of trustee empowered o execute this report as required by Chapter 807, Florjda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aj) other like empowered.

SIGNATURE: __ - W / 7//;/0«/ ysv 33/ 5073

AND rn oR pmn‘ryﬁaue OF SIGNING OFFIZES OR DIRECTOR Date Daytime Phone #




