FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000097015 05-02-2005 90980 049 ***150.00
1. Entity Name

LBG PROMOTIONAL ENTERPRISES, INC.

Principal Place of Business Mailing Address R

1220 OAKLAND DRIVE 1220 QAKLAND DRIVE

MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

F s S NI EAR
/723 PR ALy JAMNE - 1123 D wrory

Suite, Apt. #, etc. i Suite, Apt, #, elc. T 04202005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For
Hpumr OoreA Fi 59-3753127 Nol Appicabie
gzg)'? r 7 20;;% Zip Couniry 5, Certificate of Status Desired O gggesql‘::’:g'“"‘”

6. Name and Address of Current Registered Agent 7. Nams and Addrecs of Hew Reglatered Agent.

Name

ZAMARRA, ROBERT -
1220 QAKLAND DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL ] Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

fVanh{oS

apant and litle # eppicable. {NOTE: Registered AQENt SigNatme requirec whan reingiating)

FILE N§wm FEE I .00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feeo 3"?'132 $550.00 Teust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delele TME [ Change 7] Addition
NAME ZAMARRA, ROBERT ) NAME
STREEE ADDRESS | 1220 OAKLAND DRIVE STREET ADORESS
CiTY-S7-TP MOUNT DORA, FL 32757 CITY-SE-2IP
TMNE T O petete TME Ol Change [ Addition
NAME HOLSTEIN, GARY NAME
STREET ADDMESS | 1123 DORA WAY STREET ADDRESS
CITY-ST-2P MOUNT DORA, FL 32757 CiTY-ST-21P
TIMLE S Xﬂe]glg TIMLE [ change [ Acdition
NAME PiERCE, LARRY NAME
STREET ADORESS | 1010 MCDONALD STREET STREET ADDAESS
CITY-ST-2IP MOUNT DORA, FL. 32757 l CIFY-ST-2IP
TILE O peleta TmE I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TLE L1 Delete THLE [ Change 01 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ elete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-ST-21P

12. | heraby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the rece%tee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

al

changed, or on an attachment ddress, with all gifyer li owarad.
n?{‘ %’ Y 25?/;#3’ 227

}qﬁan!uz D TYED OR p\fmu NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone &




