2004 FOR PROFIT CORPORATION

ANNUAL REPOHT__(AR)

FILED

DOCUMENT # L5s976 —

1. Entity Name

BRIAN M. LAMBERT, INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90080 022 ***150.00

Principal Place of Busingss

861 FATHOM ROAD -
'NORTH PALM BEACH FL 33408

Mailing Address

B61 FATHOM ROAD
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Maiting Address

D

|

I

J

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—

T TLAMBERT, BRIAN™ ™~
861 FATHOM ROAD
NORTH PALM BEACH FL 33408

MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0187695 Mot Applicable
ap Couniry Zip Gourilry 5. Certificate of Status Dssired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S(reet Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Swgnature. typed or pninted name of registered agent and %itla If apphicable.

(NCTE: Registered Agent signaturs fequirsd when rainstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DlRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 oetete THLE [ Change [ Addition
NAME LAMBERT, BRIAN MAME
STREET ADDRESS | 861 FATHOM ROAD STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH FL 33408 CITY-§T-2IP
TITLE [ oelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST1-ZIF CITY-ST-2IP
L11 Y T e = = el T TE - o ames e e e v e -] Change - [ Addition
HAME © N nane
STREET ADDRESS |~ - S oTT s = STREET ADDRESS T ’ T - -
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peiete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE ] Delete TME  « [ change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplementy
of the corporation or the receiverpr tpd

eport is true and accurate
ee empowered to execu

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
ahqy that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

; eport as requinfa by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all ather likg powere

S6(-354 _
vt $ 200y 07

Dayhime Phone #




