e

FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000066565 04-09-2004 90054 043 ***150.00
1. Entity Name
LAM & SONS, INC.
Principat Place of Business Mailing Address
16280 SOUTH POST ROAD SUITE 203 16280 SOUTH POST ROAD SUITE 203 54029208
WESTON, FL 33331 WESTON, FL 33331
e ST UAEVRAR U AR UUERT
169 E. FLaseR  StreeT (6249 South Post Roap
Suite, Apl. #, etc. Suite, Apt. #, etc. g
Suire 153Y Sorre 203 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number : Applied For
Miacn , FI wWeston | Fl 65-1118522 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
2213 § DapE 3333 | BROWARD 5. Certificate of Status Des!r‘ed | Foe Requiretli onal
|rmscas s 6 Name and Address of Current Registered Agente- o — o e s = -, 7. Name.and.Address of New.Registered Agenteo=- _c—mo—- -
i . Name
VEGA, ANTONIO DARIO MARTINEZ | MonicA
16260 SOUTH POST ROAD SUITE 103 Streel Address (P.C. Box Number is Not Acceptable)

WESTON, FL 33331

16230 Sovid Fosr Roap \ SUITE 203
“Y WesTow FL | “P55%2)

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

the obligations of registered agent. k
[ rf
Qg,f o2/
SIGNATURE Wda ‘75[/ AL

Signatwre, fyped of printed name u‘regislered agenl and Ul i applicatie, (NOTE: Regislered Agent signature raquired when reinstating) DATE
" FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba ] ’ ek
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Detete TLE [ change [ Addition
NAME MARTINEZ, LUIS A NAME
STREET ADDRESS | 16280 SOQUTH POST RD STE 203 STREET ADDRESS
CITY-5T-2iP WESTON, FL 33331 Chy-ST-21P
TITLE O peiete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TE.  m- . = [Dekete _Rmme . - - . . . O Change. [ Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TME ] Delete TITLE - O cthange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP . . CITY-ST-ZIP
| me ) [} Delate TME L . [ Change ] Addition |
_ NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)i). 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

changed, or on an attachment with an address, with ali other (ke empowered. 7
SIGNATURE: (}Qz«&a Wj?/em.s A MaRTIvEZ @Y /02 [o¥ (395) 960- 1167

MNATURE AND TYPED OR PRINTED NAME UyJﬁNiNG OFFICER QA DIRECTOR Date Daytime Phone #




