"' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F02000005648

1. Entity Name

LRB HOLDINGS NJ, INC.

004 JUN |1 PH 2: 52,

SECRETARY OF STATE
TALLAHASSEE, FLOR%A

Principal Place of Business

1301 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442

Mailing Address

DEERFIELD BEACH, FL 33442

13071 WEST NEWPORT CENTER DRIVE

DO NOT WRITE IN THIS SPACE

I
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AN

05032004

AU AN

No Chg-P CR2E024 (10/03)

4. FEl Number Applied For

22-3398952 Not Applicatle

MB 75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agont

1301 WEST NEWPORT CENTERDRIVE ~ =~

BROWNE, ROBERT J

DEERFIELD BEACH, FL 33442

- DO-NOT-WRITE -
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, iypad or printed name of registered agent and litle it applicable.

{NOTE: Registersd Agen! signature required when reinslaling)

DATE

FILE NOWI1Il FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TILE P .

NavE BROWNE, LISA M

STREFT A0DRESS | 1301 WEST NEWPORT CENTER DRIVE

GTY-sT-2¢ | DEERFIELD BEACH, FL 33442

TITLE v

NAME BROWNE, ROBERT J

STREET ADDRESS § 1301 WEST NEWPORT CENTER DRIVE
CITY-ST-2IP DEERFIELD BEACH, FL 33442

TMLE

NAME

STREET ADDRESS
Civy-$T-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

| I PR - o =

IN THIS SPACE. .

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIry-8T-21P

b \\\0\’\'

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sngnature shall have the sama legal effect as if made under oath; that | am an officer or diractor

SIGNATURE:

equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/7// Y SV 2o 6540

SIGNATURE AND TYFED OH/PﬁfMTED NAME %GNI OFFICER OR DIRECTOR

Daytime Phone &

—




