FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000008064 04-28-2005 90222 030 ***150.00
1. Entity Name
GARY D. LAZORE, ING.
Principal Place of Business . Mailing Address 1 q U U b ( < 1
5464 NE 5TH AVE 5464 NE 5TH AVE
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
R s A AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
Ao-0Ld £33N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘;gqﬁgﬂlona'
5. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name ..
SPIEGEL & UTRERA, PA. G b LA208E
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 SN NE © Fuswus
oL v PT LAUERDHE FL | %%~y

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, 1| am familiar with, and accept

the obligations of regi agent.
‘ 41.1/1,2/;»1,61& Gare Db azoce A -2 05
DA

SIGNATURE
Wad nama uf’rawslev gant and titls i applicatile. (NOTE: Rugryxmd Aqmunaun Tequirec when rensiating} \TE
[74
FILE NOWI!! FEE IS $150.00 8- Blection Campalon Fhancing - $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [J Delete TITE [J Change [ Addition
NAME LAZORE, GARY D NAME
STREET ADDRESS | 5464 NE 5TH AVE STREET ADDRESS
CITY-ST. 2P FT LAUDERDALE, FL 33334 CITY-ST- 7P
(T [ Detete TItE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cIY-ST-2P CITY-§T- 7P
TIME [ Delate TILE [JChange {7 Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-81-2P
TITLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-ST-TP cITY-§1-2P
TImE ] etete e D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-SF-2P CY-S1-2P
TITLE 7 Delete TE [Jchange [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowsred to execule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an, address, with al} other like empowered.

SIGNATURE:




