FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001210563 02-02-2005 90036 020 ***150.00
1. Entity Name
VICTOR LAM, INC.
Principal Place of Business Mailing Address
3908 52ND DR, WEST 3908 52ND DR, WEST 40010581
BRADENTON, FL 34210 BRADENTON, FL 34210
P v A0 O A
Suite, ApL. #, elc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 {10/03)
City & State City & State FEI Number Applied For
- A5G SF /f Not Applicabla
Zp Country ap Country 5. Cartificate of Status Desired Od gg';iar?;tlom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAM, CHUN K
3808 52ND DR. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34210
City FL | Zip Cods

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

SIGNATURE
Signature, lypad or printed name of registered age:t and title if spplcable. (NOTE: Registened Agent signature raquined when nainstating) DATE
[ — rin~ e e ‘00 - — —=|~—9-Election Campaign Financing= == ~=$5.00 May Be R e T S
FILENOWIII"FEE IS $150.00 - ay
Aftor May 1, 2005 Foe w|?| be $550.00 " Trust Fund Contribution. O Added to Faos
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete TITLE [ Change  [] Addition
NAME LAM, CHUN K f NAME
STREET ADDRESS | 3908 52ND DR. WEST STREET ADDAESS
CTy-ST-2P BRADENTON, FL 34210 CiTY-ST-21P
TrmE [ pelete ILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Dslete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Dalete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIEY-ST-2P
TLE {1 Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P
TME O Dpetzte TMLE [ Change (T Addition
NAME NAME
STREET ADDRIESS STREET ADORESS
CIrY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this {ilin, g does not qualify for the exemption stated in Section 119.07{3})(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trusies empowered 10 axac
changed., or on an aitachmen lh an address. with all other [j

SIGNATURE: 2

his rapert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| vyl

SIGNA‘I"IJRE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dain Daytime Phone #




