2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P99000074215

1. Entity Naime
CULTURAL SCLUTIONS, INC.

ecretary of State

04-29-2004 90312 043 ***150.00

Principal Place of Business

166 DOCKSIDE CR.
WESTON, FL 33327

Mailing Address

166 DCCKSIDE CR.
WESTON, FL 33327

’

I (I |

LEZCANO, GEORGE
‘745 BAYSIDE LANE. — o — . -
WESTON, FL 33327

2. Principal Place of Business 3. Mailing Address
195 @Bnys) 06 tave| 195 Raysidelane
Suite, Apl. #, atc. Suite, Apt, #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Weston |, FL W ESHO N 65-0945726 Not Appiicabie
Zip Country Zip . Country N . .79 Addisional
3 g 3 > A f’_‘.ﬂ _L-..J % A_ 3 322, - O q A- 5. Certificate of Status Desired 0 sFese Flequlredmn
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

it e el

e T e e e L= L e

City

FL 1 Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUHF

Signature, typed o printad name of registered agent and Lla if applicab o {NCTE: Registerad Agent signature requined whan rainsiating) DATE
4 FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

i - After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added tc Fees

F - . R

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D O pelete fIMLE - e Q,Change [] Addition
HAME LEZANO; GEQRGE NAME LEZCcA 4O ecig e
STREET ADDRESS | 166 DOCKSIDE CR. sreranrss [ 74 S5 Bayside Lanre
orr-sT-zF | WESTON, FL 33327 CIY-5T-2P W eston £ 3330 4
me D [ Dekte e ? ] B Chame [ Addition
NAME LEZANO, MARIA L NAME Le2cand Mariw
STREET ADDRESS | 166 DOCKSIDE CR. SIRETADORESS | ~74f§ R ays.de Lén e
om-st-ne | WESTON, FL 33327 CimY-ST-2F LWeadtn~ £ 33324
TInE [T Dekele TIIE ' Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-2IP
TME 1 pelete TITLE [ change [ Addition
NAME oL A ) NAME ) I
STREETADDRESS'[~ — ~— = °F = - STREET ADDRESS —— L —_— o~
CiTY-ST-2P CITY-ST-2P
TME [ Delats TINE DO ctange [ Aadition
NAME NAME
STREEY ADORESS STREET ADDRESS
CfrY-51-2P CITY-5T-21P
TITLE 1 Dekele TiTLE G cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CiTY-ST-2IF

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Mo v L LEZeand

L’!ﬂf‘l}b‘:{ G894 34993 5

E OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¥

-



