FILED

Apr 30, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

3002 ke ok
DOCUMENT # P98000020350 04-30-2004 90394 022 158.75
1. Entity Name
LAZARQ INDUSTRIES INC.
, XTI A=
Principal Place of Business Mailing Address-
1910 E. FLETCHER AVENUE 1910 E. FLETCHER AVENUE
TAMPA, FL 33612 TAMPA, FL 33612 '
TR s (R P
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE{ Number Applied For
59-3516826 L Not Applicabie
Zp Country Zip Contry 5. Certificate of Status Degired E/ gg.;;jqﬁs:;ﬁonal
6. Name and'Address of Current Registered Agent - -~ " -~ -7. Name and Address of New Registerad Agent el

Name

LAZARO, JUAN CARLOS . — .
3914 DORAL DRIVE Street Address (P.Q. Box Number is Nat Acceptable)

TAMPA, FL 33615

City FL I Zip Code

8. The above named entity submits this stalement for the purpose 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
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE .
FILE NOW!I! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ Delate TITLE [ change T Addition
NAME LAZARC, JUAN CARLOS NAME
STREET ADDAESS | 8534 MANASSAS ROAD STRFET ADDRESS
CITY- ST-2IP TAMPA, FL 33635 CITY-ST-2IP
TILE sD T Detete T [ Change [ Addition
NAME LAZAROQO, DANIEL O NAME
STREET ADDRESS | 8238 STOCKTON WAY STREET ADORESS
CITY-5T-2IP TAMPA, FL 33647 CiTY-5T-2IP
e ) ) . [ pelete TMLE [ change [ Addition
NAME e ’ T | - T N
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-8T-2IP
THLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [ Delete TIME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTy-sT-2P CITY-5T-2IP
TMLE 1 petete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe. o exgcuta this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

K g

changed, or on an aljaekmenl with an addrass, with her like empowsrad.
SIGNATURE: — Donel Loacr uf .u«,/u‘/ (£13)977-9397
M PAINTED NA@NING OFFSCER OR DIRECTOR 1" Date Daytime Phano #




