2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 18, 2005 8:00 am

Secretary of State
DOCUMENT # P04000013644
1. Entity Name 02-18-2003 90048 035 ***150.00
LAMAS BUILDERS GROUP, INC.
Principal Place of Business Maifing Address .
520 SE WHITMORE DRIVE 520 SE WHITMORE DRIVE 1UU1391b
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
T S A AR AR
Suite, Apt. 4, etc. Suite, Apt. #, stc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
3"? - \C"’] q S 5L} Mot Applicable
Zn Country ap Country 5. Cenrificate of Status Desired a gi‘gzn':?:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

o o ~Mame = - —m -

VAZQUEZ, LORENZO

520 SE WHITMORE DRIVE Street Address {P.O. Box Number is Nol Acceplabie)

PORT ST LUCIE, FL 34984

) City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and titke i apphicable. INOTE: Registered Agant sigrature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedroFees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D 0 celete TITLE [IChange [ Addition
NAME VAZQUEZ, LORENZO NAME
STREET ADDRESS | 520 SE WHITMORE DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34984 CiTY-57-21P
TME O pelete TILE O change [ Addition
RAME HAME
GTREET ADDRESS STREET ADDRESS
CITyY-ST-7P CITy-ST-21P
TILE O pelete TITLE R [ change [ Addilinn
HAME -~ NAWE
STREET ADDRESS STREET ADDRESS
CIEY-ST-7IP CITy-57-2P
TITLE O pelete TITLE (O Change [ Agdition
MAME NAME
SPREET ADDRESS STREET ADDRESS
cy-S1-zip CITY-S$1-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 GITY-ST-2IP
TILE O peiete mLE N ’ O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 79 CITY-S1-2IP

12. | hereby certily that the information supplied wiih this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE: _ &rZrzt) (fGrimasrs, Do

SIGNATURE AND TYPER/QR PRINTED NAME @GN}G OFFICER OF DIRECTOR

Daytine Phone #




