2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02, 2005 08:00 AM
DOCUMENT # F02000005648 2 Secretary of State

1. Entity Name
LRB HOLDINGS NJ, INC. ‘/; , J {, {

Principal Place of Business Mailing Addrass
1307 WEST NEWPORT CENTER DRIVE 13071 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
03302005 No Chg-P CR2E034 (10/03)
DO N OT WR ITE IN TH IS SPACE 4. FEIl Number Applied For
22-3398952 Mot Applicable

5. Certificate of Status Desired. (] $0+7 3 Additional
Fee Required

&, Name and Addross of Current Registered Agent

BROWNE, ROBERT J
1301 WEST NEWPORT CENTER DRIVE DO NOT WR'TE

DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its reglstered office or reglstered agent ‘or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _ _

SIGNATURE — —
Signature, yped of prlnled name of registered agent and e if applicable {NQTE Registerad Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5 00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Cantribution. 0  Addedto Fees

10. OFFICERS AND DIREC DIHEGTOH

TITLE P

KavE BROWNE, LISA M

STRSETADCRESS | 1301 WEST NEWPORT CENTER DRIVE - UOo00023555R
onv-s-zp | DEERFIELD BEACH, FL 33442 o L MSOBAEERRE

-011 150,00

TITLE A

NAME BROWNE, ROBERT J

STREETADCRESS | 1301 WEST NEWPORT CENTER DRIVE
CITY-§T-2P DEERFIELD BEACH, FL 33442

THLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ARDRESS
cy-s1-apr

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-s1-2I

12. | hereby certify that the information supplied with this filin 3 doss not qualify for the exemplion stated in Sectien 115.07(3)(i). Florida Statutes. | further certify that the information
Indicatéd on this report or supplememal report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as ragquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wits an address,ith all o e empowerad

SIGNATURE: MW‘W c3/ s/ 1Y Jéw 690)

SIGHATURE mu{ﬁPEn o?lpam‘l‘zn NAME OF SIGNING OFFICER OR DIRECTOR Bala J Daytime Phane #




