2004 FOR PROFIT CORPORATION FILED
. -+ ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # 511285 ecretary of State
1. Entity Name
04-02-2004 90075 013 ***150.00
LAZAROU ENTERPRISES INC.
Principat Place of Business Mailing Address
220 5. FEDERAL HWY. 220 S. FEDERAL HWY. .
HALLANDALE FL 33009 HALLANDALE FL 33008 2 40 3 39 JB
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’[03)
City & State City & State 4, FE| Number Applied For
65-0228539 Not Appiicable
2P Country 7p Country 5. Certificate of Status Desired | ?i'gi!ﬁs:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e S IR e . el e -4 Name e e e Tk e e B mm e e A
Lé?g‘gRFOE%EEbIJ_AI-?\;\?JA Street Address (P.0. Box Number is Not Acceptable)
HALLANDALE FL 33009

City FL | ZpCoce

S

8. The above named eniity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o grinfed name of reqistered agent and litle if applicable. (NOTE: Regisierec Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added o Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O oeiete THLE ' (3 change [ Addition
NAME PANAGIOTA, LAZAROU-AMANNA NAME
STREET ADDRESS | 220 S FEDERAL HWY STREET ADDRESS
CITY-5T-2IF HALLANDALE FL 33009 CITY-8T-7IF
e VP [ oelete TITLE [J Change (] Additian
NAME JAMAL QAZI NAME
STREET ADDRESS | 220 S FEDERAL HWY STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-§T-ZIF
e 5 J Delete TITLE O charge (7 Addition
1T v me s e ] e W e D e S T - o e A | - PR P — e T T - = 2 R LI T
NAME STARK, ELIZABETH NAME
STREET ADDRESS | 220 § FEDERAL HWY STREET ADDRESS
CiTY-5T-ZiP HALLANDALE FL 33009 CITy-s7-2IP
TITLE T [ Delete TITLE [0 change [ Addition
NAME AMANNA, LAWRENCE NAME
STREFT ADDRESS (220 S FEDERAL HWY STREET ADDRESS
CITY-ST-Z1P HALLANDALE FL 33009 CITY-ST-ZIP
TMLE [ bekete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CIY-ST-2P
TILE O pekete TITLE [3 Change [} Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
LRY-$T-28 CIY-ST-2iP
12. | hereby certify that the-s j pplied 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 rep ; gfnental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion off the ref Riyér apdrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an addregf, Jvith all other like eﬁwered

ANAGIOTA LA0 AR U~ AMANNA g/QPr oY [ QS@LJS(/PQBGO

7 SleATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dagtime Prone #

§



