_ FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P02000001493 04-04-2005 90050 041 ***150.00

1. Entity Name -

LAMBERTS MARINE SERVICE INC. -

Principal Place of Business Mailing Address q LU & L _l v

626 SOUTH RIO VISTA BLVD. 626 SOUTH RIO VISTA BLVD.

FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316

2 Ponopal Plage of B”s‘"ef& 3 Mailing Addrecs l ‘"H"l m “\\l ”I“ “”‘ II“I “m |IN "m ”l” Iml m" “m “ ‘II.

1208 S & & Doty CAm €

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Apt. ¢, et uite, Apt. #, etc 04022005 Chg-P CR2E034 (10/03)

Svite R
_City a state City & State 4. FEl Number Applied For
fagl  Laooetoaic FL : 30-0046000 ol Appiicans

Zip —- Country Zip Country . ; - 1 $8.75 additional
22 NG~ - - U SA . X i 5. Certificate of Status Desired E_| Fee Required, )

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

LAMBERT, RODNEY

626 SOUTH RIO VISTA BLVD Sueet Address (P.O. Box Number is Not Accepiable)

FT LAUDERDALE, FL 33316

City FL | Zip Code

8. The abgve named entity submits this staterment nging its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the ob\igatians%red agent. // /

SIGNATURE Q% - - 5! 2705

gk YT IR name of regsiared ngent anc tlo # applicable {NOTE: Regisiared Agant ignature required whan reirsiatng) - DA}}.’ / . / :
’ .
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign E«’nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete TRE Cichange [ Atdition

HAME LAMBERT, RODNEY HAME

STREET ADDRESS | 626 SOUTH RIO VISTA STREET ADDRESS

cimy-5T7-2I FT LAUDERDALE, FL 33316 Ciry-s1-zIP

LE [ Delete ILE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TTLE e [ pelete TME O change [ Addition

HAME - R [ T —— . - - - _ L

STREET ADDRESS STREET ADORESS

CITY- ST-2IF LiyY-ST-7P

TITLE 7 Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

TE ) O velete TITLE [ change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIE 7 Delete TILE [T change [ Addition

NAME . . HAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P cy-st-ap .

12. | hereby cestiy that the infarmatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(); Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and gccurate aghl that my signature shall have the same fegal eftect as if made under cath; that | am an officer ar direclor
of the corporation or the receiver or lrustee smaowered J@fxecute Jis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1% if
changed, or on an attachimepiyvith an,agafess, with al glharlke MMmpowered.

e ) // !
. 7 £ L7F L
SIGNATURE: (72728 SRHS
N sigHard PED G PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datg // Desvlma Phong 4




