2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # F72455

1. Enlity Name
L. & B. INVESTMENTS CORP.
’ [ R

aat

Secretary of State

03-16-2004 90016 014 ***150.00

Pri.ncipaI‘PIace of Business. ... -... ‘2 Iy Mai\iag:Address - . !

PIVIIJOI

T

905N FRANKLIN AVENUE";=.. . -+ - - 5200 SW 8 STREET.
UNITE - . e L SUTEN15- ..o s - ), , ‘
HOMESTEAD, FL 33034 US ~ ~ _ CORALGABLES.FL 33134 U5 | .
PR [T T IWNVARARGATIRTEARTRRN

Suite, Apt. #, etc. Suite, Apt. #, elc. 03052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-00949893 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a fg'ggq 3?:;”""3*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.. Mame : -

LOPEZ JUANR.  Foay 1elEe T T

WM — 0 p AL XL YN~

==

SRCO Ll B S FEIT

3L/

_— - — = — -

-~

City

Strest Agress (P.Q. Box Number is Not Acceptable)

_CPere ay&/é/; =i

S

Ve R R

FL | 858 oe

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

the obligations of registered agent.

_SIGNATURE

Signature, typed or printed nams cf registered agert and ttla if applicable.

(NOTE: Ragisterad Ajen signature required when renstating)

T 3 i

FILE NOWI! FEE IS $150.00
+ After May 1, 2004 Foe will be $550.00

|~

W

e 9. I.Elé(':'tion C-.;mpaigh Financ'ir:ng
. _Tnés{ Fund Contribution,

$5.00 nay Be
Added to Fees

10. OFFICERS AND DIRECTORS ™~ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ Change  [] Additicn
NAME LOPEZ, JUAN R NAME .
e s S B
STREET ADDRESS | GOB-NE-TE-SFREET #uit STAEET ADDRESS
CIY-sT-2F | oAt P93t e W”‘ Jm% CITY-5T-2IP
TILE * 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-7P CITY-ST- 7P
TIILE O Delete THLE I change [ Addition
HAME NAME
T R S IREET ADDRESS — = = S TR ET ADRESS— — — =
CITY-5$T-2P CITY-$T-21p
TITLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T1-7P CITY-ST-2P
TITLE [ Dalete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-7P
TTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-Z5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | furher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execule this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 o Block 111

changed, of on an atiachment with an address. with all other like empowered.

SIGNATURE: @’w’{g‘%mm ﬁ

Daylima Phons §




