2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # N39320 - o ecretary of State
1. Entity Mame -
04-29-2004 90317 033 ****6]1 .25
LAMBDA PALM BEACH, INC.
Principat Place of Business Mailing Address
6505 S. DIXIE HWY. . 309 MADDOCK ST.
WEST PALM BEACH FL 33405-4424 WEST PALM BEACH FL 33405
us .
Suile, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E037 (11/03)
City & State City & State 4. ‘FE! Mumper Applied For
65-0208735 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e ® L e et s et .. Name _, et e o B )
g\é)g?ﬁﬂlx_gl\)(blé?(RIST Street Address {P.O. Box Number is Not Acceplable)
SUITE 109
WEST PALM BEACH FL 33405
. City FL | Zip Cede

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

SIGNATURE
Sigrature. lyped or printed name of registerad agent and tile f apphcable. (NOTE: Registered Ageni sighalute required when reinstating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE P [ Delete TMLE ) Change ] Addition
NAME BRISSON, PIERRE \ANE
STReE? Aporess | 1411 NORTH N. ST STREET ADDRESS
omv-st-zp  |LAKE WORTH FL 33460 CITY-ST-2IP
TLE D T Delete TITLE {Jchange [ Addition
NAME CRAMER, JOHN NANE '
STREET ADDRESS | 424 415T STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-21P s
_TMLE ] D _ ) Delete TITLE )Zf Change  [] Addifion
NAME WOQODLEY, LORI™ &~ =™ 7" = = T T e TRAMET T T T s T e e e T T e e
STREET ADDRESS 309 MADDOCK ST swecraoviess | 23l Laedtllo
cy-sr-ze |WEST PALM BEACH FL 33405 CiTY-ST- 7P ULIPA Iz 53‘7@5’
TITLE [ Delete TITLE i [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
¢ITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an 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 cfficer or director
of the carporation or the recewer or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with8n address, with all other like empowered.

SIGNATURE: Y Hoh NS LG [ Bwé ¥

AGNATURE AND TYPED OR PRINTEDAIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




