FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000138130 R 07-14-2005 90075 026 ***150.00

1. Entity Name
LAZAR & SHEA FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address [ATRVAVEVE Sodhd
1560 SAWGRASS CORPORATE PKWY 1560 SAWGRASS CORPORATE PKWY

4TH FLR 4TH FLR

SUNRISE, FL 33323 WS SUNRISE, FL 33323 IS

AT

07082005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRI FopTeaFor

13-4269812 Not Applicable
if i $8.75 Additionay
5. Cerificate of Status Desired [H] Fee Required

6. Name and Address of Current Registered Agent

TRI?B?JEI\T.JEEI%ESI"I:Y DRIVE DO NOT WRITE
POMARAC, FL 33321 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinled name of registered agent and tile f applicabia, (NOTE: Registerad Agent signature requirad when relnstating) DATE
FILE NOW!!] FEE IS $150.00 9. Etaction Camnpaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TIILE P
NAME LAZAR, JEFFREY

STREET ADORESS | 1560 SAWGRASS CORPORATE PKWY, 4TH FLR
CITY-ST-ZiP SUNRISE, FL. 33323

TITLE VP

NAME SHEA, JOHN

STREET ADORESS | 1560 SAWGRASS CORPORATE PKWY, 4TH FLR
CITY-57-2P SUNRISE, FL 33323

THILE — -
NAME

vt DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDAESS
Crry-57-21IP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tgye and accurale and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivergr trustee emp ed to exequte 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 attachmgnt an address, all other like empowered.

SIGNATURE: W, SHEA VP 7/1‘/55 Y 33/- ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phane ¥




