- e FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 467863 04-14-2005 90109 006 ***158.75

1. Entity Name
H. LAMM INDUSTRIES, INC.

Principal Place of Business Mailing Addrass
4425 NE 6TH TERRACE 4425 NE 6TH TERRACE 2 0 0 3 3 3 4 5
FORT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334

LR AT

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AoaTeaT

58-1565005 Not Applicable

5. Centificate of Status Desired ﬂ ?eae.gesqlﬁg:ci!ﬁonal

6. Name and Address of Current Reglstered Agent

ASNEGTHTERRACE DO NOT WRITE
FORT LAUDERDALE, FL 33334 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regi: agent and titla if i (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8- Election Campeign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PDST
NAME LAMM, HELMUT

STREET ADDRESS | 4425 NE 6TH TERRACE
CITY-57-2IF FT. LAUDERDALE, FL

TITLE vV

NAME TOLLESON, ROBERT A
STREET ADDRESS | 2900 N. COURSE DR #102
or-s1-2p | POMPANO BEACH, FL

TITLE V ‘
:::;1 ADORESS gﬁhﬂ{ 4 ,,/JE FCREYV
CITY-ST-2P pﬂe_oﬁvp&;?q?g ?FL_ DO NOT WR‘TE

. IN THIS SPACE

STREET ADDRESS
CirY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify thal the information supplied with this (iling does not qualify for the exemption stated in Section 1‘-9.07;3)0). Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that I am an officer or diractor
of the corporation or tha recaiver or (rustee empowerad to executa this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like smpowered.

SIGNATURE: W 4, j&%«m V 04 —0‘7'5::/ 251, %91-5 919

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




