2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) \ Mar 29, 2004 8:00 am

DOCUMENT # N97000006870
buavfhet Secretary of State
L.B. FOUNDATION, INC. 03-29-2004 90061 030 ****61.25
Principal Place of Business Mailing Address
10101 COLLINS AVENUE 10101 COLLINS AVENUE I
PALACE APT. 10B PALACE APT. 10B
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0799910 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fag Requiref;l
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé%éaé?;ﬁ%EE&ST Street Address (F.O. Box Number is Not Acceptable}
SUITE 700
MIAMI FL 33130
City FL i Zip Cade

B. 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. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Slgnature. lyped o printed name of registered agent and lils it apphcable. {NOTE: Registered Agent signature required when rainstating) DATE
"' FILE'NOW: FEE IS$61.25 ~. '. | 9 Election Campaign Financing $5.00 Mayse | - - Make Check Payableto” -
D'-!E 'By May 1, 2004 S B Trust Fund Contribution. O Added to Fees Florida De'partment ofIStatg___
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 10
TITE D [ Delete HnLE [Jchange [ Addition
NAME BRANDT, NELSON J NAME
staeer aopress | 10101 COLLINS AVENUE PALACE APT. 108 STREET ADDRESS
omr-si-ze | BAL HARBOUR FL 33154 CITY-ST-2P
L D 3 Delete TE I Change [ Addition
NAME BRANDT, BETTY M VAME
stacEr acoress | 10101 COLLINS AVENUE PALACE APT. 108 TREET ADDRESS
cry-st.zp (BAL HARBOUR FL 33154 CITY-S1- 2P
me D O vesete TLE [ Change [ Addition
NAME MADIGAN, ROBERT J HAME
STREET ADDRESS | 7880 BACKLICK ROAD STREET ADDRESS
CIFY-S5T-2IP SPRINGFIELD VA 22150 CITY-ST-21P
THtE O palete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-$T1-21P
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-S7- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. i further certify that the informarion
indicated on this report or supplemental repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation O the receiver or rusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Zeie ) Chlae AP~ BErry . BRANDT JZ’»‘#/G? o5 b 5w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dale Dayiime Phone #




