2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000063600

1. Entity Name

LAM'S INVESTMENTS CORP,

Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business

4805 NW 165ST,
MiaMl FL 33014

Maikng Address

4805 NW 1655T,
MIAMI FL 33014

2. Prncpal Place of Business

3. Mailing Addrgss

I

I

i

NI

Suite, Apt. #, alc

Suite, Apt #, efc. MQORE CR2E034 (11/03)
City & Slate City & State 4. FE Mumber 1 [Appled Far
65-0769415 TNoi Pogimotis
Zp Country 2ip Country ) ) $8.75 aAdditional
2 f f .
- 5. Certficate of Status Desired |} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIFF, JAMES M
9130 S. DADELAND BLVD,, STE. 1609

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

MIAMI FL 33156

City

Zip Code

FL

B, The above named entily submits this statement for the purpose of changing ite registered office or registered agent, or both, n the State of Flonda, | am familtar with, and accept

the othigations of registered agent.

SIGNATURE

Signaiure typed or prnted name of regratered agent and tilke | applicable

(NOTE. Regisloran Agent signature raquked when reinslatng}

DATE e

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

pog b et i3 61 2

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

-3

10. OFFICERS AND DIRECTORS 11. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS (N 11

Wil PVSD 1 Delete TmE T [ Ciange [ Addivon
NAE LAM, HUNG NANE UOON0N0R1578

STREFT ADDRESS {4805 NW 165 ST. STREET AUDRESS H308/4-80155-008 150. @

urest-ze [MIAMI FL 33014 CiTY-51-2P .
e 1 pelete TILE [ Change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

oY ST-7p - N [4TY-S1- 2P o
E [ gelets THE O Change T3 Addion
NAME HAME

STREET ADDRESS STREET ACDRESS

CiTY-81-2P oSt Tl .
Time [ Delete TITLE O Change [ adgiven
NAME NAME

STREET AUDRESS STREET ADDRESS

cIry-S1- 2P CITY-S1- 2P , B
TITE [J Delete TILE CIcharge [ Addilion
NAME u NANL

STRZEY ADORESS STREET ADERESS

CIY-5T-2P CiTY-ST-2iP i
TILE 3 pelele THLE [J Change  [] Addificn
NAME i NAME

STREET ATDRESS STREEY ADPRESS

CIY-ST-7IF - EITY-ST-ZP ‘ .

12, | hereby certify that the information supplied with this filj
indicated on this repont o supplemental report is trus
of the corgoration ar the receiver or trusteg empg
changed, or on an attachment with an addre

SIGNATURE:

ith all other like empowered.

foes not quahfy for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oalh, that | am an officer or director
rad fo execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

FotT-gaxrriaa

SIGNATURE AND TXERE OR PRINTED NAME %@NG OFFICER OR DIRECTOR

os/o4/0%

Dae Daytme Phane &



