L]

=" 2004 FOR PROFIT CORPORATION :
ANNUAL REPORT FILED

DOCUMENT # P01000106021

1. Entity Name
LAMAS AND ASSOCiATES GROUP, INC.

oL AUG 11 PH 1: 40
SECRETARY OF STATE

Principal Place of Eus‘ne;ss Mailing Address ]’Au hl_] p‘!‘ ["L OR D
8478 85T ; 256 Ny 42 AVE.
MIAM], FIN33144 MIAMI, N, 33126
T e OO0 0

FIB) Sw gz PATH Same

Suite, Apt. #, etc. Suite, ApL #, elc. 08102004 Chg-P CR2E034 (10/03)

Clty & State City & State 4. FEINumber Applied For
/‘7 e /“ 4 ) ? 75-2083368 Not Applicable

3 9 / 3 2 ’ Couumryj p ép' Country 5. Certificate of Status Desired O Eg.:?qlﬁ?:i’tional
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name

LAMAS, CARLOS
9131 SW 142 PATH Street Address {P.Q. Box Number is Not Accepiable)

MIAMI, FL 33186 ©

1 City FL | Zip Code

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 Florida. 1am famluar with, and accept
the obligations of registered agent.
i

SIGNATURE
W,Wuwmmdmmmmmb#w. {NCTE: Regratered Agent signatune equored when remstering) DATE
FILE NOW1!l FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}), F.S., the
Due by ammw 8, 2004 ‘Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. [ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 11
TILE sD K O oelete e [ change [ Addition
NAME LAMAS, CARLOS NAME
STREET ADORESS | 9131 SW 142 PATH STREET ADDRESS
cre-s-2p | MIAMI, FL 33186 CITY-Si-2P )
TME PD | ) O pelete TME [ change [ Addition
NAME LAMAS, SALVADOR NAME —
STREET ADDRESS | 9131 SW 142 PATH STREET ADMESS D4 025574000
omv-szp | MIAMI, FL 33186 eTY-S1-2P 0E/17/04--01066--010  s«150, 00
e : [} petete TME O change [ Acdition
NAME l . NAME
STREET ADDRESS ‘ STREET ADDRESS
GTY-ST-2P CTY-ST-2P
e ! DOpeee - e O tharge [ Addition
STREET ADDAESS . . STREET ADDRESS
CIvY-51-2P | CIFY-51-21P
TiTLE : L3 peteze - TTE D change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIIY-ST-7P _ C TN _ CITY-S1-2P
TRE O oelete TME ' O crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-7P _ R\ CITY-57-2P

12. | hereby certify that the informati pEd with [His filing does not qualify for the exempdion slated in Section 119, 07% )i}, Florida Statutes. | further centify that the information
indicated on this report or suppletrienty e and accuate and that my signature shall have the same legat effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or fu! ered 1o exccute this report as reguired by Chapter 607, Rorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agfresy all other like empowered.

SIGNATURE: . i -
W SIGRATURE ARD TYXED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayhmd Phone ¥




