= 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000021404

1. Entity Mame
LANZA & BUGAY, P.A.

Jan 29, 2005 08:00 AM
Secretary of State

Principal Place of Business Ma-'il‘mg Aadress '
290 NW 165TH ST 290 NW 165TH ST
P-600 P-600

MIAMI, FL 33169 MIAMI, FL 33169

_—

DO NOT WRITE IN THIS SPACE

ARG

01232005 No Chg-P CR2EC34 (10/03}

4, FEl Number Applied For
65-0800230 i} Not Applicarbrlé

5. Gertificate of Status Desired ] $8.75 additional

Fee Required

6. Name and Address of Gurrent Registered Agent

LANZA, CHRISTOPHER F
15520 SW 85TH AVE,
MIAMI, FL 33157

D oA

DO NOT WRITE
IN THIS SPACE

L %@

8. Tne abave named entity submits this statemeht for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed nama of ragisiered adant and fiffe If applicatle

" (idE. Ragistlered' Agent s?g'natt_:r-i raqulret whan rairfstating) Lo DATE

S L R S A Ay ] EhiaE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ]

TiRLE D

NAME LANZA, CHRISTOPHER F
STREET ADDRESS | 15520 SW 85TH AVE.
CITY-ST-ZP MIAMI, FL 33157

TITLE D

NAME BUGAY, SCOTT R

STREET ADDRESS | 931 NE 173 STREET

GITY-8T-21F NORTH MIAMI BEACH, FL 33182

e

NAME

STREET ADCRESS
CIrY-ST-2IP

TITLE

NAME

STREET ADDRESS
cmy-s1-2Ip

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

HOnO00202337 -
01/23/05-80025-018 150. 00

DO NOT WRITE
IN THIS SPACE

T2. [ hereby cerify hat the information supplied with (s fillng dods not qually Tor the xemption stated In Section 119.07¢3)}), Flarida Statutes. | further certify that tha Information —
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver of rystee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther ke empowered.

/d—z_..,al—f\

SIGNATURE:

SIGMATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

e fo5=  (3ax) G5X~9040

f Dale Oaytirna Frahe




