2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000023526

1. Entity Narme

LAMAR REALTY CORPORATION

Pnncipal Place of Business

114 N, FEDERAL HWY
SUITE 202
BOYNTON BEACH, L 33435

Mailing Addrass

114 N, FEDERAL HiFY
SURE 202 '
us BOYNTON BEACH, FL 33435 IS

DO NOT WRITE IN THIS SPACE

FILED
Feb 03, 2004 08:00 AM
Secretary of State

AR E R R E

01222004 Na Chg-P CR2E034 {10703}
4, FEI Mumber Anntted For
65-0453672 Mot Applicable
) 5 88.75 additiona
5, Ceortlicate of Status Desired [ Foe Reguirad

6. Name and Address of Cumrent Registered Agent

FINKELSTEIN, LARRY

114 N. FEDERAL HWY
SUITE 202

BOYNTON BEACH, FL 33435

/

DO NOT WRITE
IN THIS SPACE

8. The above named entily

the oligatons of regis @nt

s this statement fos the purpese of changing s registered office or registerad agent, of both, n the State of Florida. | arn farniiar with, and accept

SIGMA = )&S’ /xélﬂfy EAJLL/J’UZ F ["Z?“QV
%n £ prntad Rerna of 1egsiared agent and Wil if appicebie {NOTE. Regisioned Agerl sigrake roqubed when mnetaing) T DATE
- - - HOUGo0023258 _
FILE NOWIR FEE 1S $150.00 9. Etaction Campaign Financing $5.00 MayBe | LIZ/05/704-30041-004 150,00
Trust Fund Confriution. Added o Feas

Aler May 1, 2004 Fee will be $550.00

10. OFFICERS AMD BIRECTORS

D

FINKELSTEIN, LARRY

114 N. FEDERAL HWY,, SUITE 202
BOYNTON BEACH, FL 33435

TILE

NANE

STRELT ADDRESS
CiTY-51-1F

e

HANVE

STREET ADDRESS
CITY -5T-20F

T ' o i
A

STHEET ADDRESS

Cry.-51- 29
TLE I

NeME
SEAEET ADBRESS
Gy -51-2iP

I

NAME

STALEY ADDAFSS
LIY-SI-2p

143

RAWL

STREEY ADDAESS
CITY-ST 29

ya

2

DO NOT WRITE
iN THIS SPACE

2. | hiereby certily that the informaten suppii
ncdicated or this repart or supplermental

‘with this [#ing doas not qualily [or e exemption stated in Section 3 19_.0?%5}{1_}.. Flarida Statutes. | further certify ttat the informaton
nort 15 true and acourate ang thad my signature shall have he same legal ef

ot as if mada under oath; that § am an officey or divector

ol the corporation o the receiver or ruglee empowered to execute this report as required by Chapter 807, Flordda Statutes; and that my name appears in Block 16 or Block 11§

changad, of on an attachument with andddress, wilh all atier ke anpowered,

SIGNATURE:———— caeey Apkaf fie d

/-2 Toy SU/T776-2790
Sate - -

SIGRATURE ANG TYPED OR PRINTED NAME OF SIGHNG OFFIGER OR DIRECTOR

Daydne Phona ¥




