2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # H25705

1. Entity Name _

J. LAM CORP.

Jan 21, 2005 08:00 AM
Secretary of State

Mailing Address

500 SW 15T STREET
MIAME FL 33130

Princtpal Place of Business

500 SW 15T STREET =
MIAML, FL 33130 -

DO NOT WRITE IN THIS SPACE

ETRIERRIRIREWIRH

01192005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-2475883 Mot Applicable
$8.75 additional

8. Certificate of Status Dasired 4

Fee Required

6. Name anéﬂ&res;o‘r Cl.ll‘l‘e_l'lf. Registered Agent

CATURLA, EDGARDO V.
6301 BISCAYNE BLVD,, STE. 202
MIAMI, FL 33138 [

DO NOT WRITE
IN THIS SPACE

& The above named enlity subrr;its !Els statement for thre rp;L]rpose of changing its registered office or registered agent, or both, in the State of Fienda. 1 am familiar with, and aceept

the obiligations of registered agent.

SIGNATURE —
Sagnatiure, lyped of iR narme of registerod agerd and s § spplicatlo.

ROTE. Rogistereq Agent signature requirad whan reinstating)

DATE

9. Election Campaign Financing

FILE NOwI!! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

O

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS | ]
TITLE DP ’

NAME JESUS, LAM

STREET ADDRESS | 500 S.W. 15T STREET
CTY . ST-2 MIAMS, FL

TTLE Ds - -
NAME LAM, HOK MING

STRECT ADDRESS | 500 S.W. 1ST STREET

GITY-S1- 2P MIAMI, FL

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IF

TITLE
HAME
STREET ADDRESS
CITY-BT-2IF . e e .. .

TIRE

NAME

STRLET ADDRESS
Ciy-sT-zp

L0000 128342
01/24/05-80052-003 150.00

DO NOT WRITE _
IN THIS SPACE

12. ! hareby ceriily that the informatgh suppjied with thus fi

n
indicated on this report or suppfemertaéapo arig accurate and that my signature shall have the same legal el ‘ o r
ad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation or the receier
changed, or on an attachmentwith 7

SIGNATURE:

All other like empowered,

doas not qualify for the exemption stated in Section 119.0753}(:'), Florida Statutes. | further certify that the information

fect as if made undar oath; that | 2m an officer or directer

GNATURE AL TYFED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR

Date Draytime Phone i



