2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P34060

1. Entity Name »~
LAMON REALTY CO.

Principal Place of Business

201 N. STATERD. 7
HOLLYWQOCD FL 33021

Mailing Address

201 N. STATERD. 7
HOLLYWOQD FL 33021

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Api, ¥, atc

FILED
Jan 26, 2005 08:00 AM
Secretary of State

|

HHE

il

Jul

1st MOQRE CR2E034 (10/04)
City & State _ Cily & State 4. FEI Number Applied For
65-0241974 . Finetappicabts
Zp Country ap Cauniry §. Cerlificate of Status Desired [{}/ $8.75 Additonal
- Fae Hedquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ABRUZESE, MICHAEL
201 N. STATERD. 7
HOLLYWOOD FL 33021

Street Address (P.0, Box Number is Not Acceptable)

City

FL ( Zip Code

8. The above named enility submits this statement for the purpose of E:hanging its }egisteled office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sgrature, tepod of printed nama of rogisitrad agent and LWtle 1f appircabie

{MNOTE Regrstered Agant sigralura roquired when rainstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9, Election Campaign Financing  $5.00 may Be

© Trust Fund Contribution. Added lo Feas
Make Check Payable to Florida Department of State = °

16, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
triLe P 1 Detate 1ILE [J Change [T Additlon
NAME ABRUZESE, MICHAEL NAME ] L197NE

STREEY aDDRESS | 2221 CYPRESS ISLAND DR. SIREET ADORESS 0 ,é’g‘:}gg %gégifﬂm R
orr-si-2F | POMPANO FL CHl-51. 70 AN .

Wik 1 Datete Tl [ cChange 3 Addition
At HAME UONa0157008 -
STREET ADDRESS STRFFT ADDRESS M APEAD5-80094-02 8.7

oTY- SE-7Ip Y81 .

fInLE ™ Celete Tl [ Change [ Addition
NAME NAME

SUREET ADDRESS STREFT ADDRESS -

ciry- 51- 21 CY-§1-71p

HILE 7 Delete TiLe {7} Change  [] Addition
HAME NAME

STRLET ADDRESS SIREET ADDRESS

Oy ST-2IP 7 QY-S 2P

TILE [ Detete TLE O Change [ Addition
HANE NAME

STREET ADIIRESS STRELY ADDRESS

CiTY-ST-2F ony-si-21P

Wikt O Daigte e Cicnange [ Addition
BiANE NAME

STRECT ADORESS SIREET ADORESS

Cild S 2IF ST ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an officer ar director
of the corporation or the tecelver or tustee empoviered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an agdrass, with all other like empowered

SIGNATURE: ,

LA

-

[ & 17‘;80 'l

"SIGNATURE AND TYPED A PRINTEDMARE OF SIGNING OFFICER OH DIRECTOR

DBayters Phona x



