FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 442320 05-02-2005 90980 017 ***150.00

1. Entity Name

LAMPERT REAL ESTATE, INC.

Principal Place of Business Mailing Address sTEmrwrwas

20131 FAIRFAX DR, 20131 FAIRFAX DR.

BOCA RATON, FL 33434 BOCA RATON, FL 33434

T v AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

538-1500094 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 58'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMPERT, BARBARA :
20131 FAIRFAX DR. B Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33434

Gity FL l Zip Code

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

SIGNATURE
Signature, typad of printed name ol registered agent and title if appheabia, [NOTE: Registerad AQen! signature required when reingtating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added ta Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME LAMPERT, BARBARA HAME
STREET ADDARESS | 20131 FAIRFAX DR. STREET ADDRESS
CITY-sT-21P BOCA RATON, FL CITY-ST-ZiP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE O Delete THLE [ change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-8T-2P
TILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 219 CHTY-ST- 2P
TITLE [ Delete LE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITYST.2IP
TIME ] Delete TiILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2IP CITY-ST.ZIP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Slalutes. | further certily that the information
indicated on lK'\s report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: g/éﬁ/o ~_TCLHELF20

7 Date Daywme Phone 1




