é005 FOR PROFIT GORPORATION

ANNUAL BEPOBT (AR) , _ FILED

DOCUMENT # Hi8112 Jan 24, 2005 08:00 AM
1. Eniity Name Secretary of State
LS.G.B., INC.
Principg) Place of Business =~ Mailing Address
624 GLADES RD 624 GLADES RD
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt. #, etc, - i Suite, Apt #, etc. 1st MOORE CR2E034 (10!04)

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

59-2454720 Not Applicable
zp Country Ap Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUGAR’ LARRY Street Address (P.O. Box Number is Not Acceptable)

624 GLADES ROAD
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Flonda. | am familiar with, and accept
tha obligations of registered agent. I

SIGNATURE .
Signature, ypad o printed nama of ragistered agent and tile # appecabile {MNOTE Regislared Agant signalurs loquired whon minstelng)  _ DATE
m
FILE NOW!I! FEE IS $15000 8. Hection Campagn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILF PD [ Detete UL [T] Change [ Addition
NAME SUGAR, LARRY NAKE i ﬂﬂﬂ

STRCET ADORESS | 624 GLADES ROAD STREET ADDRESS }15,_ ?%‘9:,3\5 009 150 00
Y- §i-2P BOCA RATON FL 33431 LTy ST2R 4

UTLE [ Delete A3 [ Change [ Additior:
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiY-ST.ap CITY-ST-2IP

fITLE [ pelete HILE [ change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

Cily-S1-7ie ' GIty-S1- 2P

HTLE [ Delate TILE [] Change 7 Addition
NAME NAML

STREET ACDRLSS STREETADDRISS

CliY- 81-2F CHY-ST-2IP

TILE [ Delete WTLE [ change [ Addtion
NAME NAME

SIRFEY ADDRESS STREETADDRESS

CiTY-ST-2IP CITY-S1-2IP

TiLE O palete unE [ change [ Additlon
NASE NAME

STREET ADDRESS . STRECTADDRECS

Clry-S1-71P . I CHY-ST-7P

12. | hereby ceartify that the information sypplied with this filing does net qualify for the exemption stated in Section 119.07[3)(7), Florida Statutes 1 fyrther certify that the infermation

p same legal effect as if mada under i that | gm an officer or director

| repart is true and accur, d that my signature shall ha :
@07, Florida Statutes, and that my namg'appears j Block 10 or Black 11 if

ustee empowered to exgclte thig report as reqmred by Cl
th aneaddress, with all otherfike empowered.

indicated on this repott or supple:
of the corporation or the rece;
changed, ar on

SIGNATURE:

AICNATURE AND TYPED OR PRINTED NAMEBr-Si1GNG ORFICER OR DIRECTOR 4 Date _Daytrme Prone €




