2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P93000050766

1. Entity Name

LAMAS GROUP, INC.

Prncigal Place of Business

C/OINT'L REPRESENTATIVES
10300 N.W. 121 W,
MEDLEY FL 33178

Wailing Address

% INT'L. LUMBER AGENCIES
10300 N.W. 121 WAY
MEDLEY FL 33178

2. Puncipal Place of Busingess

3. Mailing Address

Suite, Apt. #, atc.

Suite. Apt. #, etc

FILED F
Jan 28, 2004 08:00 AM
Secretary of State

i

il

i Ill

III

A

MOCRE CR2E034 {11/03)
Gﬁy'& State D City & Stale 4. FE! Numbery 1 ADDfied Far
- o 65-0447571 o rostedhie
Zp Country Zp Country 5. Cerh(xca\e of Staxus Dessrad .} $8.75 addtional

. fee Required

8. Name and Address of Cureent Registered Aient

7. Name and Addtess of New Registered Agent

LAMAS, JOSE A
C/0 10300 NW 121 WAY
MEDLEY FL 33178

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

FL I Zio Code

8. Tne apove named enuty submlts this starement for the purpose of changing s regisiered office or registered agent or both, in the State of Flonda. ¢ am familiar wath, and accepi

the obligations of registered agent.

SIGNATURE

Signaure. typed of primted name of regielered agenl and ttle f applcable,

{NOTE, Rugislerad Agent signatuwa required when rdmsihag)

DATE_

~ FILE NOW!!Y FEE IS $150.00
Atter May 1, 2004 Fee will be 5550.00

Make Check Payable to Flonda Depar!ment of State -
DT T et Y

9. Election Campaign Financing
Trust Fund Contrinution.

-

$5.00 My Be
Added fo Fees

10. . 3 OPFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Detete TiILE [T change [ Aduition
HAME LAMAS, JOSE A NAME UO0aonN01 TEE

STREET ADDRESS | % 10300 N.W. 121 WAY STREEY ADDRESS 01720704 -0 1{]13{515 150, ]

omv-sT-2¢ |MEDLEY FL 33178 CITY-ST- 2P o

TINE D [ Delete TIRE O change [ Addiition
NAME SHOJAEE, MARIA L NAME

SIREET ADDRESS (%% 10300 N.W. 121 WAY STREET ADDRESS

CITY-5T-22P MEDLEY FL. 33178 CrY-ST-2ip _ . .
TILE D ] Detele n THLE [ Change 3 Addition”
NAME LAMAS, ALEJANDRA A NAME

STREET ADDRESS | % 10300 N.W. 121 WAY STREET ADDRESS

Ty -ST-TF MEDLEY FL CITY-5T-2P ) . _
AIE ] Deiete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-ap Ty -ST- 1P -
L {3 Delete THLE Dcnenge T Addition
NAME NAME

STREET ADDRESS A STREET ADDRESS

CITY-ST-2IP Cify- ST-2° ) )

TILE 7 Delzte L Michange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

£ITY-8T- 2P lc:r‘r-sr-m’ =

12, | hereby cerlify that the mformatlon supplied wx{h this fifing

indicated on tris report of supplernental report

of the corperation or the receiver or trusieg apbwelg

changed, or an an attachmeant with an gt

SIGNATURE:

does not qualily for the exemption siated in Section 1189. 0?&1 i), Flarida Statutes. | further certify that the informatian
4 trug.zoad aggurate and that my stgnature shall have the same legal ef ;
2 1o pretute this report as required by Chapter 607, Floricda Statutes, and that my name appears in Block 10 or Block 11if |

I'I ill gr kke empowered.
' \éq,e/ff' Kémes /-,)/-ot/ Jofwz—ner N

Gt a5 if made under osath. that t am an officer or director

SIGNATURE AND 'YPED OR PRINTED NAME QF SIGNING OFFIGER QR DIH.ECTOR

Dayhrne Prora #



