2004 FOR 2ROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # P96000086269 . Jan 28, 2004 08:00 AM
1. Gty Name Secretary of State
LAZARUS CONSULTING SERVICES, INC.
Principal Flace of Business T Mailing Address —
5601 M. DIXIE HIGHWAY ‘5601 N. DIXIE HIGHWAY
SUITE 320 SUITE 320
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
r il R A EN G
Suite, Api, #, efc ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State — Cily & State 4. FEI Number Applied For
o 65-0702438 Not Applicable
p . Country Zip Country 5. Cenrificate of Status Desired 0O gese“gi lﬂ:ﬁ;“"”al
&. Name apd Add.ress of Current Registered Agent R Name and Address of New Registered Agent
Name
8EIREAH|2‘\—F?BOUR PLACE Street Address (P.0. Box Number is Not Acceptable)
777 S HARBOUR ISLAND BLVD, 5TH FL B
TAMPA FL 33602 L
City FL Zip Cede

8. Tha atbove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am farmiliar wath, and accept
the obiigations of regisiered agent,

SIGNATURE . S
Signature. lyped or pnnted name of regrstered agen! and tile | apphcable WOTE. Regestered Agent signalure requited when remnstating) DATE S
HE
Afen My 1,300 Fee wil oo $580.00 9. Hecton Campsion inarcng _ $5.00 way e
v V- . Trust Fund Contnbution. C Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICEE,S AND DIREETORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delele TiTLE [Cichange [ Addifion
NAME PINTAURO, WILLIAM L NAME Loopantavze
STREET ADDRESS | 5601 N. DIXIE HWY., SUITE 320 STREET ADDRESS 01 A28/04-801 44021 150,00
GIFY-5T- 2P FT. LAUDERDALE FL 33334 CITY-ST. 2IP L
TmE [ gelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ty -51-2P L
E [ pelete L [Jcnange T Addition
MAME NAME
STAREFT ADDAESS STRFET ADDRESS
LT -ST- 1P CIFY-S7-2IP )
TITLE 3 pelete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STAEET ADCRESS
Ty -ST- 7P oY -S7-ZP
e O petets 11ILE CIcnange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST- 7P GITY- 5% 2P ] _
TILE [ peiete THE [Jthange [ Addilion
NAME NAME
STREET ADDRESS STREET ADERESS
GITY- §T-2IP TV -§1-2P B

12. | hereby cer‘ti{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}. Florida Statules. 1 further certify that the Information
indicated on this report ar supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation ar the recewver or trustee empowere execute this report as required by Chapter 607, Fiorida Statutes,; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with e, with-all other like empowered,
o 22/ _
SIGNATURE: Z ! /23, D‘f?/'/ 95449y 20

SIGNATURE AND Ty#el QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




