2005 FOR PROFIT CORPORATION

>

ANNUAL REPORT (AR)

DOCUMENT #F P01000059447

1. Entity Name
LUMP StUM GROUP, INC.

Méiling Address ]
317 MIRACLE MILE

Principal Place of Business

317 MIRACLE MILE
CORAL GABLES FL 33134

CORAL GABLES FL 33134

2. Principal Place of Businass 3. Mailing Address

FILED

‘Mar 25, 2005 08:00 AM
Secretary of State

I

IR

I

il

Suita, Apt #, ate, Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State T ) City & State 4. FEI Number Applied For
65-1118911 Not Applicable
Zip Country ap Country 5. Certificate of Status Tresirad ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
— e T -

SINGKHAJORN, METANEE
10795 S.W. 108TH AVE,, #303
MiAMI FL 33176

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - -
Signaturs, iypad o prnted name of ragisiared agent and file 4 applicable

{NOTE Registerad Ag:;nt sagnatura fequirod when irstaling)

e T e

FILE NOW'!" EEE IS 815000
After May 1, 2005 Fee Will Be $856.00
Make Check Payable to Fiorlda Departmgnt of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [} Added io Fees

10. ___CFFICERS AN AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiils D [T petete™ TTLE [ Change [ Addfition
AL SINGKHAJORN, METANEE N NN 7RIS
SIREETAPDRESS | 10785 8.W. 108TH AVE., #303 STREFT ADBRESS 113505 15_
h 1033 5
O ST.ZF | MIAMI FL 33176 - Oty §T- 7P & Fj' UH5-015 150, 00
e D - i Doests  § e J Change L] Addition
NAME SRIBOONRQD, WATTANA NAME,
STHEET ADORESS | 10795 S.W, 108TH AVE., #107 STREET ADDRESS
CTy-57-2P MIAMI FL 331786 CITY-ST-2P
e - ] Datste TILE [Jchange [ Addition
NAME RAME
STRCET ADDRESS SIREET AGDRESS
CITY-§T-71P oITY-§1- 2P
ML o T O Delets TIE D Chenge [ Addition
HAME NAME
SIRLET ADDRESS STREE] ADDRESS
CITy-S1-2P ir-si P
TnE ' S [ Delete TILE (3 Change ] Adition
NANE NAME
STREET ADDRESE STREE] ADDRESS
CITY-ST.2IP cuy- st e
i ) ) [ Delete g ) [ Change [T Addition
NAME RAME
STRTET ADDRESS STRFET AGDRESS
CRY- ST-21P CITY-S1 2

12. | hersby certify that the information supplied with this fiin ing dees not gualify for tha exemption stated in Section 119. 07;3){[} Fldiida Statutes. | further certify that the information

indicated on this report or supplementza! reportis true an

acclrale and thal my signature shall have the same fegal el

fect as if made under gath, that! am an officer or director

of the corporation or the receiver or trustee empowered 1o execiite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.

W S~

SIGNATURE:

SIGNATURE Mvpgyﬂbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone A




