| FILED

i 2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P98000103704 04-13-2004 90010 019 ***150.00

1. Entity Name
LAZUL! ENTERPRISES, INC.

Principal Place of Business Mailing Address . 5
C/0 MORRISON, BROWN, ARGIZ & COMPANY LLP (/0 MORRISON, BROWN, ARGIZ & COMPANY LLP 3 4 0 3 2 28 2
1001 BRICKELL BAY DRIVE, 9TH FLOOR 1001 BRICKELL BAY DRIVE, 9TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
T —— et mepempepmeepae W 111111 1 TR
i HRICKILT, EAY IRIVE, 9th FL | 1001 LRICKEIL BAY TRIVE, Oth FL | 03302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
MIAMI FLORITA MIAMI FLORTER 65-0884212 Not Applicable
2%131 %Dﬁw Zp 33131 Countr{m 5. Certilicate of Status Desired ‘ O ?ese-zesq lﬁ?gjﬁ""“a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
FARRA, MIGUEL G ESQ
1001 BRICKELL BAY DRIVE Streel Address (P.0. Box Number is Not Acceptable)

9TH FLOOR
MIAMI, FLL 33131

City FL LZip Code

8. The above named entity submils 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 registered agent.

SIGNATURE
Signature, typad or printéd name of registered agant and fitle if applicabie. {NOTE: Registered Agant signature required when rginslating) DATE
— - FILE.NOW!I.FEE IS $150.00 .. — | 9 ElectonCampaignFinancing _~ $5.00 MayBe-| - - e ——— -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D [ Detete TINE [ Crange [ Addition
NAME MARCHEGIANI, BORIS NAME
STREET ADDRESS | 888 BRICKELL KEY DR STE 2604 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33133 CITY-ST-2IP
TMLE O pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-ST-2IP
TITLE O vetete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . I - e . GiTy-ST-2IP e e e - - o
TILE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-87-21P
TiTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2iP
TITLE O pelate TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-21P CIFY-ST-7iP

12. | hersby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer ar director
of the corporation or the receives of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Me@oﬂﬁm}@ blsjod 186 7-5 79-‘52

SIGNATURE AND TYFPED OR PRINTED NAME ﬂﬁcmus QFFICER OR DIRECTOR Daytims Phone #




