%65 Fo

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Entity Name
LAZM TRANSPORT, |

P99000001727

NC.

Principal Place of Business ;

880 SE 5 PL,
HIALEAH, FL 33010

Failing Address

4315 NW 7 5T
—#51

FILED
May 04, 2005 08:00 AM
Secretary of State

O MIAMI FL 33126

-

)

IR RS A

CR2EG34 (10/03)

02212005 No Chg-P

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

0 $8.75 additionas

4, FE1Number
65-0886777

5. Ceftificate of Status Dasired

Fee Required

1 Agent

8. Name and Address of Current Regl

GONZALEZ, LAZARO
880 SE 5TH PLACE _
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstsred office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent o

SIGNATURE — = i—
Signature. typedor printed name of registered agent ard (e if applicanio

{MOTE. Regstered Agent signature required whén relnstating)

-3

$5.00 MayBe
Added 10 Fees

8. Election Campaign Finanéing

FiL ] X
ILE NOW!R! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

e =

10.

~ OFFICERS AND SIRECTCRS ! ) -

PD -
GONZALEZ, LAZARO
880 SE 5TH PLACE

HIALEAH, FL 33010

fife

NAME

STREET ADDRESS
CITY-ST-2IP

LORo0o3e2

n
05/05, (5301 31-018 15000

TME

NAME

STREET ADDRESS
ciry.57-27Ip

MLE

NAME

STREET ADDRESS
CIvY-§7-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIry- S1-2IP

IN THIS SPACE

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ABORESS
Cry-57-2P

does hot qualify for the ekemption stated in Section 119.07(3XD, Florida Statutes. 1 further certify that the infom]aﬁon
accurata and (hat my signature shall have the same [egal sifect as if mads under cath; that | am an offiger gr direcior
execuis this repog as raquired by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Bleck 111f

12. | haraby c’emm

that tha information supplied with this filin
indicated on g

s report or supplemental report is true an
of the corparation or the receivar ar trustee em 0
chahged, ot on an attachment with an agddres

SIGNATURE:

Daytime Prone #

%«%&2& nt 0’2/%"/05:

BNING OFFIGER OR GIRECYOR




