2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F99000005293

1. Enlity Name
LB WORK PLACE INC.

05 HAY 2 R 13k

U -
.‘)1_{11‘\“!. ' L

TALLANS S e, FLGRDA

Principal Place of Business Mailing Address
745 TTH AVE 70 HUDSON ST
NEW YORK, NY 10019 JERSEY CITY, NJ 07302

T I

04182005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =y ApaFo

13-4095702 Not Applicable

0 $8.75 Additionat

5. Cenificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR'TE
TALLAHASSEE, FL 32301-2525 I N 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 ragisterad agent.

SIGNATURE

Signanhwe, lyped or printed name of registered agent and utle f applicable (NOTE: Registered Agent sigrature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTCRS I
TINLE P
RAME VISONE, CARMINE

STREET ADGRESS | 745 7TH AVE
CITY-ST-21P NEW YORK, NY 10019

(1(1 v

NAME O'BRIEN, BARRY J

STREET ADDRESS | 70 HUDSON ST

CITY-£7-21P JERSEY CITY, NJ 07302

TILE S
NAME MARRE, JENNIFER

3 sS | 745 7TH AVE
cvst.ae | NEW YORK, NY 10019 DO NOT WRITE

::;EE I?LANNERY, JOSEPH J lN THIS SPACE

STREETADORESS | 745 TTH AVE
cIY-S1-2P NEW YORK, NY 10019

TITLE AT

NAME BOPP FLYNN, KATHERYN M
STREETADDRESS [ 745 7TH AVE

CITY-ST-2IP NEW YORK, NY 10019

TTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not quality for the examption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to executa this report as required by Chapiter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ether like empowarad.

SIGNATURE: VoY== oy 3. 0Brien  gujigios (201> 490 - lted]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daybme Phone #




