o

2004 NOT-FOR:FROFIT CORPORATION
" ANNUAL REPORT

'DOCUMENT. # N11527
1. Enlity Name \ ) s
LAMBDA DADE, INC.
Principal Place of Business . Mailing Address ‘,
212 NE 24TH ST., SECOND FL © 212 NE 24TH ST., SECOND FL
MIAMI, FL 33137 MIAMI, FL 33137
S e (VORI ERIR RN
Suite, Apt. #, etc. B Suite, Apt. #, efc. 08232004 Chg-NP ” CR2E037 (10/03) M
City & State . City & State ' 4. FE| Number Applied For
- : 59-2617508 Not Applicable
e Country e Country 5. Cerificate of Status Desired é Ee%g?qﬁf:;"m'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e e = o = = S ——— e —=
L fimaa meat —— P = o ————— ——

STEVEN K. BAIRD, P:A.

.|, 5981 NE 6TH AVE. , Street Address (P.Q. Box Number is Not Acceptable)

MIAML, FL 33137

¥
|
»

&

City FL 2Zip Code

.

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

the obligations of registered agent. 1 !'J!:! IZ!-‘—'} 1 1 :g;‘:'.:?_ 1 .
09/17/04—-01080~-022  ##n3.50
SIGNATURE i * v . -
» L. Signature, typed or prinléd name of regislered agent and Litle If appicabie. (NOTE: Registered Agant signature required when reinstating) e DATE - - N -
- - - - e
- = : =
s Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
I Due by September 8, 2004 - Trust Fund Contribution. O Added to Fees Florida Department of State
e PO - . . P L . <
10. . - < OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 ™
TLE PO T 0 Delete TILE P P _ ) B Thange [ Acdition
HAME ALVAREZ, ALEX NAME McQuAv, Joe.
STREETADDRESS | 212 NE 24TH ST., 2ND FL ‘ STREETADDRESS | 2 ) 2 Nig q"q ™4 ST-) 2ZNO FL
omv-sT-zP | MIAMI, FL 33137 oSt | MIAM) FL 3313F
TLE ‘TD ' O3 Delete TIME To O Change [ Addition
KAME WELLS, JEFFREY NAME wells, LE‘F'FV'(Z\/
STREET ADDRESS | 212 NE 24TH ST., 2ND FL STREET ADDRESS
" CITY-ST-2IP MIAMI, FL 33137 - CITY-ST-2P
TITLE vD | 1 Doiels e VD change [ Addition
T ume — [ THOMPSON, REX - - . BT Fowe ”., Blake. . SR
STAEET ADDRESS | 212 NE 24TH ST., 2ND FL STREET ADDRESS
cITy-sT-21P MIAMI, FL 33137 CHTY-5T-7P ]
TITLE sD ‘ O Detete e S Mthange [ Addition
NAME QUINCY, SUZANNE NAME BRewW, Pels
1, sTREET ADDRESS | 292 NE 24TH ST., 2ND FL STREET ADDRESS
CTY-ST-TP MIAMI, FL 33137 CITY-51-21P
. TLE D 1 berte e D (e fhange [ Addition
- NAME WILLDEN, NYE NAME GQuiney, SuzA NEE
|- STREETADDRESS | 212 NE 24TH ST 2NDFL -~ STREET ADIDRESS
ciy-st-zie_ | MIAML EL 3313777 . 0 T o © 0 foomvgrze | T A S - -
_TITLE “lo e L I R 17’ [@fhange £ Addition
1 name HERNANDEZ, IVAN o e Y e IMETZ2 J Ric HARD . .
| seer aoomess | 242 NE 24TH 8T 2ND Flem~ -= = -+ . . STREET ADDREES | - : - : .- MERE
| city-stze | MIAMEFEL 33137 » @i e s car o CTY-ST-P -

12. | hereby certify that tﬁe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer of director
of the corporation o 1he receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenpwith an address, with all other like empowered.
\ & |25 o<l (205) 392 -3190

2
smmprne\\u TYPED OR PRINWE OF SIGNING urpeﬁn OR mnéwﬁ"7 [) Date 7 Daytime Phone #

| SIGNATURE: !

C ) ___—



