2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # Hi8112 Feb 16, 2004 08:00 AM
i Eniy Nre . Secretary of State
LS.G.B., INC.
>
Principal Place of Business ) i r\Iaxﬁng Adé‘re‘s“s ) N -
624 GLADES RD 624 GLADES RD
BOCA RATON FL 33431 BOCA RATON FL 33431
Sutde, Apt #. elc Suiie, Apt. #, ele. ) S MOCRE CR2EG34 (11/03)
City & State Ciy & State "1 4. FEi Number Applied For
59-2454720 Not Applicable
Ze Country 2p Country 5. Centificate of Status Desired ] ?igfqg?:;ﬁma{
6. Name and Address of Current Regislered Agent ] 7. Name and Address of New Registered Agent o
i - Name '
SUGAR, LARRY : —
624 GLADES ROAD Street Address (P.C. Bax Number is Not Acceptable)
BOCA RATON FL 33431 — ——
City FL l Zip Code

8. Tre abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, In the State of Flarida. | am famifiar with, and accepl
the obligatons of registered agent.

SIGNATURE — . -

Signature typed or prnted neme of registerad agont ana e If appicabic (NGTE. Rag siared AQont sigratums naquinec whan reinssting) Bare - R
FILE NOW!! FEE IS $15000 . T , . o
9. Election Campaign Finangin
After May 1, 2004 Fee will be $550.00 TruleFunﬂ Cgmr?guti:}n. " £ f{:lséeeiotchéanE °

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete THLE T Change  [J Additon
NAME SUGAR, LARRY NAME
STREET ADDRESS {624 GLADES ROAD STREET ADDRESS
Ty -ST-2IP BOCA RATON FL 33431 GiTY-5T- 2P
TmE 7 Delete L I Chanue "3 addiion
ML NAME poaooonsg3es o 0 T
STREET ADDRESS STREET ADBRESS -
sc e SR 02/16/04-80030-004 150.00
TRE T Do THLE OJChenge ] Addiion
HAME NARIE
STRELT ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T- 2P
TITLE 3 Delete TLE - T [ Changs [ Adeition
NAME HANE
STREET ADDRESS STREFY ADDRESS
GTY -ST-2P CITY-ST- 2P
TIRE - l:] Delete - TITLE o a Chanqé : Ej Addition
HAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2Ip
e T [ odke TITLE ’ T CJchange |1 Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy -$T-2IF CiTY-ST-2P

12. | hereby certify that the information s
indicated on this report or supple
ot the corporation or the receive
changed, or an an attachm

SIGNATURE:

liad with this f iling does not qual:fy for the exempnon stated in Section 119, 07(3)(1), Floridla Statutes. | fusther certify that the mT?matton
report is true and accurate and that my signature shal! have the same legal effect as if made under ¢ath; that | am an officer or directer ~
stee empowere ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

an address, with 5l cthef fike empowered., ’y// )’ é ?/ % / Bﬁ.r— 9ﬁ 5'

GNING OFFICER OR DIRECTOR Dale Daytime Phane &

EIGNATURE AND ‘rvpsnﬁa PRINTED NAM



