2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000000223 Jan 31, 2005 08:00 AM
1. Enty Name L Secretary of State
LBM GROUP, INC.
b

Principal Place of Business _r— T ) Maihhg Address )
16101 ARMISTEAD LANE 18101 ARMISTEAD LANE
CGDESSA FL 33556 e - ODESSA FL 33556

Suite, Apt. #, etc - o Suite, Apt #, olc o 1st MOORE CR2E034 (10/04)

City & State o City & State S 4. FEI Number Appliad For

_ L o 59-3631741 Mot Applicable
Zp Country ar Ceuniry 5. Certificate of Status Desired J $8'75 A.ddﬁ‘.""ai
Fee Required
6. Nams andiaﬁss of Current Regisiersd Agent 7. Name and Address of New Registered Agent

Name

gf:!gEELEﬁ E&R%TE%EA[\YUPE'A' Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134 , :

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its regfsterad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sgnatute, lyped of prnled nama of ragistoTed agont ard tile if apphcakle i {NOTE, Registerad Agen sigrature roquirad when reinstafing ) DATE "

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Ceontribution.  []  Added io Fees

10, "~ " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1

s PSTD T [ nelete N RN ) [ Change [ Addition
NAME BELLO, LORRAINE H NAME

STREET ADDRESS | 16101 ARMISTEAD LANE SIREFT ADDRESS

orv-sTzP  |ODESSA FL 33556 o o arv-st

TITLE T oeste o [J chenge  [J Addition
NAME HAME PN A 958

STRFET ADDRESS STREC) ADDRESS R ER TS R g S HACR LA R Y

CTY- ST-2P CIN-ST- 0P

TiLE [ pelete s [ thange T[] Addition
HAME NAME

STREET ADDRESS _ T OTTT T TR siner ADDRiss

CITY-51-2P CITY-ST- 2P

TTLE ) S [ Detete e [Jchange [ Addition
HAME NAME

STREFT ADORESS STRECT ABCRESS

STy -ST- 1P CITY-55-0P

- i el B [ chatge [ Addition
NAME HAME

S1REFT ADRRESS SIREET ADDRESS

CirY- 51 2iF Oy ST 2P

1LE ) T [ pelete HELE Clchange [ Addition
HAME NAME

SIREL! ADDRESS SIREET ABDRISS

LIy S7- 7P Divas1- P

12. | hareby cetity that the information supplied with this ﬁling does not qualify for the exemptian stated in Section 119.07(3)7), Florida Statutas. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if macde under oath; that [ am an officer or director
of the carporation or the geceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attacimel ith an address, with all other like pmpowered,

SIGNATURE: Ydect /V — Zhend ¥ ’%f’ 5’/ as”  P/3-G20-So20
/ /%NATU:?} % %Beowlh}'LE‘D/N%E_DF Sljﬁbfﬁ DF/F&HegR}(C‘;OR Natéd Qaytma Phone ¥




