FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000082667 04-30-2004 90224 026 ***150.00
1. Entity Name
LAMAR SERVICES, INC.
Principal Place ot Business Mailing Address 9 4 U 7 4 _l_ b q
611 NW 134TH AVE 10507 SW 46 TERR o
MIAMI, FL 33182 MIAMI, FL 33165
R T R TR
Suite, ApL. #. etc, Suite, Apt. #, etc. 042682004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0893482 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [} ?g‘ggﬁfff""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELIZ, ANA M PA .
999 PONCE DE LEON BLVD Streat Address (P.0. Box Nurnber is Not Accepiable)
PH 1120
CORAL GABLES, FL 33134 :
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, ar both. in the State of Flonda. 1 am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Slgnature, typed or prinled name of regisiered agent and lite it applicabla. (NQTE: Registered Agent signature required whern rgingtating) DATE
FILE NOW!N! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 O Delete e PSS TD O Chenge  [SGaition
HAME NAME - Y .
STREET ADDRESS STREET ADDRESS | *== b_ e ‘1 = .? 7 44;:’;";216 Lot s
_ST-2P -51- P4 g o :
A bl ZTRMNET, Fo S81bT
TILE 3 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP GITY-ST-7P
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {J Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-212
THLE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ¢
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CIiTy-S1-719

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signajure shall have the sama legai effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or rustee empowered to execute Lhis report as | red by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empower
SIGNATURE: . '//23’/?7 (73’6)2/0 G027
NING OFFICER CH DIRECTOR 7 oae 7 Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF




