2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000091469

1. Entity Name

LAZARUS MARKETING GROUP, INC

FILED
Aug 22, 2005 8:00 am
Secretary of State

(08-22-2005 90061 014 ***150.00

Principal Place of Business Mailing Address 5 0 0 Bz B a 7
11380 SW 73 TR 11380 SW73 TR
MIAMI FL 33173 MIAMI, FL 33773
Suite, Apt. #, etc. Sulte, Apl. 4, elc. 07112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Nymber Applied For
,% /i'yﬁ// Not Applicabte
2 Country Zip Country 5. Certificate of Status Desired ] gg';’asq Q‘rﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne o T ' N

LOPEZ, JUANC
11380 SWT73 TR
MIAMI, FL 33173

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name ol reg agent and Utk il ¥ (NOTE: Registarad Agenl signalure required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Centribution. Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME LOPEZ, JUANC HAME
STREETADDRESS | 11380 SW T3 TR STREET ADDRESS
CI3Y-ST-2IP MIAMI, FL 33373 CITY-ST-2IP
TE [ Detete TITLE J Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS.|_ . —— —— — . STREET ADDRESS, — - . _ —
CITY-51-2IP CITY-SI-71P
TILE [ Cetete NILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§1-21P
TmE (O petete TITLE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TIRE [ pelete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certily thal the information
indicated on this repart or supplemental report is rue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an afficer or director
ed to eXdecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver or trustee empo 2
changed. or on an attachment with a esMh all oihey like empowered.

SIGNATURE:

SIGMATURE

D AAME OF SIGNING OFFICER OR DIRECTORA

Dalo { 7 7 Dawhe Préne o

w1/ X 686)3%-?&?(




