2005. FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED

DOCUMENT # F96000002677

1. Entity Name
LBI DE MIAMI, INC,

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90237 003 ***150.00

Principal Place of Business

20801 NORDHOFF ST
CHATSWORTH CA 91311 -

Mailing Address

20801 NORDHOFF ST
CHATSWORTH CA 91311

[ .

2. Principal Place of Business 3. Mailing Addrass

INSRRRREENAD

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

.. FUENTES, MARCENE
T 7311 NW 12TH ST
. MIAMI-FL 33122 -

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
13-2573695 Not Applicable
Zip Coumry ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
: L : - = | Name -

Frauvk Map melejss

Street Address (P.O. Box Number is Not Acceptable}

11481 L. . 349 Staest

& Miami

FL

5551 26

the gbligations of registered agent.

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

4-1&§0C

sopriret Frawk  Manmel ejos

"‘ Signatute, typed or piinted name of registered agent and title if appiicabls.

{NOTE. Regisierad Agent signature required when meinstating)

DATE

$5.00 may Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

1 wepar olate
CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE C [ Delete TIILE [ change [ Addition
NAME LEHREN, SHELDON H NAME
STREET ADDRESS | 20801 NORDHOFF ST STREET ADDRESS
CY-S1-7IP CHATSWORTH CA 91311 CITY-ST-2P
TITLE vC (] Delete TILE 1 cChange [ Addition
HAME LEHREN, KEITH M HAME
STREET ADDRESS {20801 NORDHOFF ST STREET ADDRESS
CITY-ST-2IP CHATSWORTH CA 91311 CITY-S7-2IP
0 1) [ SO |- — e . - . Delete- - .— ¥ TLE R []change [ Addition
NAME LEHREN, CHETT HAME
SIREET ADDRESS | 20801 NORDHOFF ST STREET ADDRESS
CITY-ST-2IP CHATSWORTH CA 91311 CITY-ST-71P
HiTLE CFO O Delete THLE [Jchange [ Addition
NAME SHOWERS, CHARLES A NAME
STREET ADDRESS {20801 NORDHOFF ST STREET ADDRESS
ciy-si-ze |CHATSWORTH CA 91311 ClY-53-2P
TLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CItY-51-2P
e O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADORESS
Ciry-si-21e CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

smmwne:Qéé G haen 75 Chaaks B. Shawens

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further 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 t am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e YAl §/E-402-1§90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




