2005 FOR PROFIT CORPORATION

"

ANNUAL REPORT (AR)

FILED

DOCUMENT # P84000042466

1. Entity Name

LAM & CHAN, CORPORATION

~ Apr 08,2005 08:00 AM
Secretary of State

Principal Place of Business

1725 E, OAK STREET
ARCADIA FL 33821

o -

Maiiing Addrsss
_ 1728 E. OAK STREET

ARCADIA FL 33821

| VR

i

BRI

2. Principal Place of Businoss 3. Maiiing Address
Suita, Apt. £, efe Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State T; — City & State B - 4, FE) Numper ] . Appnsd-‘f-:or-
_ . ) 65"9489792 Not Applicable
Zi Count Z C iti
P ountry P ounty 5. Certificate of Status Desired a $8.75 Additional
) o i Fee Required
§._Name and Addrasg of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRO FLETCHE ‘
R WN' LETCHER Street Address (P.0. Box Numbaer is Not Acceptable)

124 NORTH BOULEVARD
ARCADIA FL 33821

—

City FL ‘ Zp Code

8. The above named entity subimits this statement for the purpose of chang

the abligations of registered agent.

SIGNATURE = - _

ﬁg its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

e

Sgnarurg, lyped of Brntad Aams of regislurad agent and b

FILE NOW!! FEE IS $150.00
After ilay 1, 2005 Foe Will Be $550.00

Hiale Check Payable (o Florida Department ot State

itle 1t appicable 7(-NOTE Regrstered Agean Sngn.ah.ve requied when !alrrstauné) ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T _Added o Fees

ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

o K

10. - . _OFFICERS AND DIRECTORS .

11iLE P I pelele ﬁ TLE [J Change ] Addition
NAME LAM, HONY Y NAME

SIHLLT ADDRESS | 1725 E QAK ST SiRE( 1 ADDRESS 5[[[]13[][}293343

Ofv-ST-2P |ARCADIAFL S o fporsrw 04/0805-80013-008 1508

e O Delete L {7 Change ] Addition
HAME HAME

SHRED] ADDRESS STREFT ADDHESS

CIysT-Zip ~_f ovsiar

1k [ Delete NI [ Change [ Addition
NAME HAME

SIRFLT ADDRESS STREFT ADDRESS

Y- 5i-2p o o j CITY-S[-2P o _
Wi D) Datete niLe [ change ] Adaition
NAME NAME

STRECT ADORESS STREFT ABDRLSS

CIry-§1- 2P o oIty sF- 2P _
WILL 3 Delele g [ Change [ Additlon
NAME NAME

STRICT ADDRESS SIREY T ADDAFSS

oly-si-2P B ) i CiY-SI- 4P

T O petete THE 1 change  [7] Addition
NAME HAML

SIRELT ADDRESS SRELT ADFRLCS

e Si-21P s N ELER .

12. | hereby certify that the information supplied with this filing does not quality for the exempbon siated in Ssction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recejver or bustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed, cr oh an attachment with an addrass, with all other Iike empowared.
Lf=$-05 Rb3-973- 403
Date

L

¥ oa%
SIGNMATURE AND TYPED OR PRINT

o am

SIGNATURE:
Daytene Pions ¢




