2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # L55976 Apl‘ 02, 2005 08:00 AM
1. Enty Nare Secretary of State
BRIAN M. LAMBERT, INC.
Principal Place of Business Mailing Address
861 FATHOM ROAD 861 FATHOM ROAD
NORTH PALM BEACH FL 33408 NCRTH PALM BEACH FL 33408
Suite, Apt #, etc. = Suite, Apt. #, etc 15t MQORE CR2EQ34 (10!04)
City & State _— l City & State - ' 4. FE! Number - } Applied For =
. ) B 65-0187695 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired [} $8.75 Addftional
. o Fee Required .
6. Name and Address of Curren! Registered Agent i ) 7. Name and Address of New Registered Agent _

Narne

Ié‘g?g&-?;bﬁlégAD Strest Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408 - —

City ' FL Zip Code

8. The above named emity submits 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
tha obligaticns of registered agent. :

SIGNATURE ‘ -

Signature. tvpad of pIntad name of regstered agunt and Hle f appicabis {NOTE Regislered Agenl signale raguired when rginstabog) QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florlda Department of State

8. Election Cempaign Financing  $5.00 May Be
Trust Fund Contribuson. {1 Addedio Fees

10, ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O petete IMLE [ Change [ Addition
NAML LAMBERT, BRIAN NAME !

SIRLET ADDRESS | 861 FATHOM ROAD . SIREET ADDRESS HOOO00284717

wir-si-2P | NORTH PALM BEACH FL 33408 i o fovsim 04,/02/05-80015-025 150,00

nng T Delste I [Jchange [ Addition
HAME RAME

SYREET ADDRESS SIREET ADDRESS

Cry-51-2p . J arveseor i -
L [ petete LILE Ol Change [ Acidition
NAME NAME

SIREET ADDRLSS STRERT ADDRESS

ClY-SI-8p oY ST 2P ’
e T Delere T [l change  [C7 Addition
NAME NAME

STREET ADGRESS SIREET ADDRFSS

CITY- -2 -~ . A cresioae

WL ) pelete HILE [ change  [J Adgition
NAME NAME

STREET ADDRESS SIREET AGDRESS

CITY . ST-2P o . Jooresiae

1 T pelete T I Change T Addition
NAME HALE

STRELT ADDRESS STREFI ANDRESS

QY81 2P . _f tay st

12. | hereby cerugfl that the information supplied with this ﬁlmg does not quality for the exempton stated in Saction 1 19.Q7(3)(}, Florida Statutes, | further certify 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 or director
of the: corporation or the receiver or trustee empowergsl to execute thigjepgprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenitith an address, with/lother like em)
Nt | z00S” (5¢f) 329-7138°

SIGNATURE:
Daytme Phong 4

?’G‘N.m]dﬁ AND-TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIREGTOR



