FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000062760 04-19-2004 90250 043 ***150.00

1. Entity Name

LAM INVESTMENTS & CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address .

FLAWRENCE A. MOENS YLAWRENCE A. MOENS ,v_!r
245 SUNRISE AVE. . 245 SUNRISE AVE. !
PALM BEACH, FL 33480 PALM BEACH, FL 33480
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03312004  No Chg-P cn25034 (10/03)"

DO NOT WRITE IN THIS SPACE PO T TReeare

65-0775035 : Net Applicable

- . $8 75 Additional
5. Certificate of Status Desired 0. "+ Fee Required

+- .. B..Ngms and Address of Current Reglatered Agente . _ _ o e . L s lien e

—.:"i__'-a;'a- L J RN R

RON 5. KOCHMAN, KOCHMAN & BRAUN PLC :
222 Ll}lh}?EVIEW AF\{IENUE STE 950 Do NOT WRITE .

ESPERANTE
WEST PALM BEACH, FL 33401 ’N TH IS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, iyped or printed name of registered agent and titke if npplizﬁable. . {NCTE: Registered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. QFFICERS AND DIRECTORS !
TITCE D N
NAME MOENS, LAWRENCE

STREETADDRESS | 245 SUNRISE AVE.,
CITY-57-2IP PALM BEACH, FL 33480

INMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
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e IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
GITY-5T-4iF

1ITLE

NAME

STREET ADDRESS
CIvy-S1-2IP

12. | hereby certify that the informaij
indicatad on this report or g
of the corporaticn of the
changed, or on an attaghment with an address,

SIGNATURE:

upplied with this filing tpes pet gualify for the examption stated in Section 119. 0??3)(0 Florida Statutes. | further certify that the information
lemental report is true and adey/ale gd that my signature shall have tlagrsame legal effect as if made under oath; that | am an officer or director
aiver or rustee empowerad (0 exefulp repon as required by Chamger 607, Flojidagbtatutes; and thal my name appears in Block 30 or Block 11 if

s ot 58155555 10

Tate 7T Daytne Phone #
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