FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AN

_ANNUAL REPORT Secref T Sfat
DOCUMENT # P02000066078 ecretary o1 dtate

1, Entty Name

LAMBDA ANTENAS, CORP.

Principal Place of Business tiaiing Address

9810 NW. 80 AVE. 9810 N.W. 80 AVE.
BAY &-H BAY 8-H
MiAME FL 33016 MIAMI, FL 33016

s AR R

03132004 Ne Chg-P CH2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE Py=Tope — { Emieto

03-0457317 Mot Applicable
- . $8.75 Addiionat
. 5. Cenilicate of Stalus Desiced I:} . Foe Rsquirad

. - - N

_ﬁ. ga}na and Aﬁdre-.';s of Current R;gistered Agent oL —

S0 T, BV DO NOT WRITE
SANT EL 33015 : IN THIS SPACE

8. The above named entity submszs lh;s statermnent lor the purpose of changmg sts reg;szerec! office or raglstered agent, or bozh in zha State of Fionda | am familiar with, and accept
the obhgations of registerad agent.

SHIGMNATURE . I e . R S NP
Signaturs, leped o printed nzmsolreq‘slureda.g_eriaz\? {hle if apphicable. {NOTE Reg d Agent n :’equm::;v‘hen i ing} . . .o DA}‘E .
FILE NOWH! EEE IS $150.00 9. Election Campalgn Financing $5.00 May 36
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ AduedioFees
0. ) " OFFICERS AND DIRECTORS ]
e D
NAME SOPENA QUESADA, JOSE-MARIA
SIAEEY ADDRESS
TN NS | CALLB FRESHEDILLAS #8 A L000000gg4 7T
' . ] J3/23/04-80041~021 150.00
TME
NAME
SIBECT ADDRESS
CIFy-51-2p o
UIE
HAME

st | DO NOT WRITE

| | IN THIS SPACE

NAME
STRELY ADDRESS
CaTY-St- 2P

TR

NAME

SIREET ADDRESE
{05118

THLE

HRRAE

STREET ADBRESS
CiFy-ST-3P

12, | hereny cerily that the |nformatmn supplied w:zh zhrs filiny g does not qualify for the exemption stated in Secticn 119, O?S i), Florida Statutas. | further cerily that the information
indicatéd on this repart or supplambntal raport is rue and accurate and that my signature shall have the sams legal elfect as if mads under Gath, that | am an olficer or direcior
of the cOrporaton or the raceiver of yrusies empowerad 10 execute this reparl as required b Fg:g‘( nija Stalu‘g, andﬁwﬁ}a?ﬁ appears in Block G or Block 11§

changed. or cn an attachmant with 2ny adgr @ gthar ke empowered.
SIGNATURE: /L \ L PRESIOSIT i 3‘7 oF [Mv’ ver

H
‘______.-W TYRED OR pmmzu NAME OF SIGNING OFFICEA DR DIRECTOR Date Tyt Plirin ¥

A e o




