2005 FGR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P96000073133 Secretary of State
1. Entity Name 01-20-2005 90031 005 ***158.75
LANCET, CORP. ,
Princlpat Place of Business Mailing Adtress
1785 W 8 AVE 1795 W 8 AVE JUUS73949
HIALEAH, FL 33010 HIALEAH, FL 33010
S v 0 O

Suite, Apt. #, etc. Sulte, Apt. #, alc. 011320(']5 Chg-P CR2E034 (10/03)

City & Stnte City & Siale 4, FEl Number Applied For

65-0695642 Not Applicable
zp Country Zp Country 6. Certificato of Status Desired B ?gzi Addianal
6. Name and Addreas of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name

HERNANDEZ, CARIDAD - o
6702 NW 72 AVE
MIAMI, FL 33166

HeLWANDEY  CARIDAD

Strest Address {P.0, Box Number is Not Acceptable)

1790 W e

v Hraces H FL | %5%% /0

8. The obove named en
the ohligmior]s f regiibrad agont.

)

submits thig statement for tha purpose of changing iis ragistered office ot raglstered agent, or both, in the Stata of Flortda. | am famillar with, end accapt

SIGNATUR /
Sig r‘-nturn. typad eprisiad name of regittered agent and title if applicable. (NOTE: Rogistered Agent aignature requirad when reinstating) DATE
FILE .NOWII! FEE IS $150.00 9. Electlon Campaign Financing 55_00 May Be
Added to Fess

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TITLE [ Changs [ Addition
NAME HERMANDEZ, CARIDAD NAME

STREET ADDAESS | 1795 W & AVE STREET ADDRESS

CITY-57-2P HIALEAH, FL 33010 CITY-55-2P .

MLE L] Delete TILE Clchangs [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-5T-2IF

TImE [ Dalete MLE D Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-§1- 2P CITY-§T-2P )
me - "0 Datete TLE [ changa (7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Giy-s1-29

TITRE T Deinte MLE [JChange [ Addition
HAME WME ;

STREET ADDRESS STREET ADDRESS

ony-sT-2p CITY-ST-2P

TITLE 0 belete e {J change [ Addition
WAME " HAME

STREET ADDRESS B STREET ADDAESS

oTY-ST- 2P T CITY-§T-2°

12. | hereby certity that the information supplied with this filing does not quailfy for tha examption stated in. Section 1 tB.UT#S}(i)‘ Florida Statutas. | further certify that tha information
oport is true and accurete end 1hat my signature shall have the same legal e

go empowered 1o exacute this report as required by Chapter 807, Florlda Statutes: and that my name appears In Block 10 or Block 1111
I e}'s with all other ke empowered,

indicatad on this raport or supplerment
of the corporation or the recelver or tr
,changed. or on an sttachmen a

SIGNATURE:

Hect as H made under oath; that | am an officer or director

2 u/oﬂ PRINTED NAME OF BIGNING OFFICER OR GIRECTOR

| :/;5/&(

Dayume Phone #




