2005 FOR PROFIT CORPORATION

" ANNUAL REPORT

.1|,

FILED

DOCUMENT # KO7069

Jan 06, 2005 08:00 AM

1. Entity Narme oot

LAMBERTUS & LAMBERTUS, P.A. Secretary of State

i

r\;lailing Addr.es:s
2929 EAST COMMERCIAL BOULEVARD

SUITE 604 )
FORT LAUDERDALE, FL 33308

Principal Place of Businass

2928 EAST COMMERCIAL BOULEVARD
SUITE 604 —
FORT LAUDERDALE, FL 33308

IACAREETRRERTER i

BRI

01032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e
685-0019203 Not Applicable

0 $8.75 Additonal

5. Centificate of Status Desired )
Fee Required

6. Name and Address of Current Rngis-t:red Aggni ‘

LAMBERTUS, ARTHUR W.

2929 EAST COMMERCGIAL BLVD.

SUITE 604

FORT LAUDERDALE, FL 33308 —

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or 60“’!. in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE

Slgnatua, typed or printed name of registared agant ana Ltk if applicable {NOTE. Registerad Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
[0 Addedto Fees

Aftor May 1, 2005 Fes will be $550.00

10, " OFFICERS AND DIREGTORS [
THILE PD
HAME LAMBERTUS, ARTHUR W,

STREET ADDRESS | 2929 E COMMERCIAL BLVD o
GTY-sT.2 | FT LAUDERDALE, FL LR Z;_"Hg{!

- 010805 -40023-007 150,00

AME
STRECT ADDRESS
CITY.8T-2IP

TITLE
NAME
STREET ADDRESS

onv-51.2¢ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TILE

BAME

STREET ADDRESS
CITY -ST- TP

TIME

MAME

STAEET ADDRESS
CIrY-8T-2iP

12, | hereby certify that the information supplied with this fI[iI‘Ig dees not qualify for the exemphon stated i Section 1 19.0?§3)G], Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 17 if
changed, or on an attachment Jvith an address, with all other like empowered.

" Jefes™

SIGNATURE AND TYPED DR PRINTED MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




