2004 FOR PROFIT CORPORATION
r ANNUAL REPORT (AR) FILED

DOGUMENT # F01000070350 Mar 08, 2004 08:00 AM
1. Entty Narna , " Secretary of State
LGB CONSULTING SERVICES, INC.
Principal Place of Businass Mailing Addess
800 CYPRESS GROVE DRIVE 800 CYPRESS GROVE DRIVE
APT 207 APT 207
POMPAND BEACH FL 33069 —.. POMPAND BEACH FL 330562
R = IR
Sune, Aot #, etc ' ’ — Sunte, Apt #, elc. - MOORE CR2EO34 {11/03) -
City & State — T city & State 4. FE! Number Apoled For
65-1135075 Mot Applicable
Zip Country o Courtey 5. Centificate of Status Desired O ??e';ese, fi?:{;tiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ﬁgent
Name
gléb'g:" N%?TT"EM?S$ARY TRAIL Streat Address [P.0. Box Number is Not'.‘i\-cceplablej B
SUITE 290 L
BOCA RATON FL 33431
City F L Zin Code

8. The above named enlity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghilgatons of registered agent.

SIGNATURE . e e . » L. . -
Sigratuc, st o pnoled came of cegisiared agent and e ¢ apricable {NOTE Requterec Agen! sigrature requred when romsiating) DATE
FILE NOW!!! FEE IS$15006° . o ,
- T 9. Election Campaign Financind
After May 1, 2002 Fee wili be $550.00 Flection Capalon Phancing - §-00 May B
Make Check Payable to Florida Depariment of State :
10. OFFICEFls'ANb DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D [ Detete TIMme O change [ Addition
NAME BRESLER, LYNN G NAME -
SYREET ADDRESS | 800 CYPRESS GROVE DRIVE STREET ADDRESS 03 f%g?‘%gifgﬁggg?—gﬂg {500, 00
LISz |POMPANC BEACH FL 33069 o Cf omestae = =g
e {1 Defete e ] Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o CITY-$T-7
THRE £ Delete THLE Gchange [ Addilion
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-21P GITY-5T-2IP
RILE [ oslete TIE T change [ Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CIvY-ST- 27 CITY-ST-2iP
TiEE 3 Delete TITLE [ Change £ Addition
MAME HAME
STREEY ADDRESS STAEET ADDRESS
CiFY-ST- 2P CITY-§7-ZP
THLE 3 peiate TRLE [JChange £ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7- 2P GITY-$T- 2P

12. | hereby certify that the information supslied with this filing does not qualify for the @xemption stated in Sestion 119.07{3)(i). Florida Statutes. | further certify that the informaticn
ingicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanon or the recelver or frustee empowered 1o exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm twith an address, with/a¥ other iike gmpowered

SIGNATURE =

“» ‘
Loy ” [ 4
‘-,5,..».'" . ATATR w2 B\ WalPor B a. - of 'b-"'.t‘.!
Rl O N fa @ Prdder 8

v 4 A > A \ ©
WHATURE AND YVEERESR & OFEENING OFFICER QRDIFECTOR b\ o~ Dare




