2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # k52466 Secretary of State
1. Entty Name 03-31-2004 20009 045 ***150.00
MARIO LAM ENTERPRISES, INC. '
Principal Place of Business Mailing Address
1800 NW 24 AVE. 1800 NW 24 AVE. ) ‘ o
SUITE 116 SUITE 116 94024656
MIAMI FL 33125 MIAMI FL 33125
Suile, Apt. #, etc. Suite, Apt. #, ete. MOOHE CR2EQ34 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-0098075 Not Applicable
Zip  Country Zip Country 5. Certificate of Status Desired 0 E?e.;g I.,"::ﬁie.:i':i‘tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
'1_?2,'2' g‘vﬁﬁlg COURT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33130
&
City FL Zip Code

B. The atxove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otiligations of registered agent.

SIGNATURE
Signature. typed of printed name of ragistered agent and titls if apphcabla. {NOTE: Registered Agen signatre reguired when reinstating) DATE
“‘ENOW'“FEElS $150.00, e 9. Efection Campaign Financing $5.00 May Bo
"‘,!?9'-"=M‘!V- ¥ @M"Fge will be $55000 R Trust Fund Centribution £ Adtied to Fees
“Maks Check Payable to Florids Departmént o Stae | |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS . O oeite TITLE [ Change [ Addition
NAME LAM, MARIO ANGEL NAME
STREETADDRESS (1800 N.W. 24TH AE. #915 STREET ADDRESS
cmy-st-zie " (MIAMI FL CiTY-ST-2IP
TMLE ] pelete TILE [I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TLE ' [J Change [ Addition
CNaME )L . RAMC - .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2P
TiTLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTy-ST-21P CITY-5T-ZIP
TME O Delete TMLE [ Changz [ Adcition |
NAME NANE )
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
THLE 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiT¢-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 gr director
of the corporation or the receiver of trust mpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an &8ss, with all other like empowered. -

SIGNATURE:

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Dapiime Phane #




