2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000070350 " Apr 14,2005 08:00 AM
1. Eniity Neme - Secretary of State
LGB CONSULTING SERVICES, INC.
Principal Place of Business f _ : R tailing Address " o '
800 CYPRESS GROVE DRIVE 800 CYPRESS GROVE DRIVE
APT 207 = APT 207 ’
oeRowen s o (LD
2. Principal Place of Business 3. Mailing Address =~ ) ’
Suite, Apt. #, etc. - T Suite, Apt. #, elc. ) 15t MOORE CR2E034 (10/04)
City & State T City & State B 4, FEI Number Applied For
N — . ] 65-1135075 Not Applicable
Zip Country Zip ~ Gountry 5, Certificate of Status Desired a ?eae'gesq lﬁf:;“”"al
6. Name and Address of Current Hoglstered Agent o 7. Name and Address of New Registered Agent
) T ) Name ”
EIG;ICEBSN%%TTI—]E] EMlﬁﬁ-? ARY TRAIL ) Street Address (P.O, Box Number is Mot Acceptable)
SUITE 280 _
BOCA RATON FL 33431
Clity FL [ Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent, :

SIGNATURE S— — — .
Signature, typed of pantog namae of régistered agant and titte if applcable MRITE Registoted Agent signature required when sensiatiig) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [T Added to Fees

Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o Cloetats e , ' CJchangs [ Addftion
NARE BRESLER, LYNN G i RAME .
STRIET ADDAESS {800 CYPRESS GROVE DRIVE STRLCT AODRESS L AnariEng 555;34
ony-si-2f | POMPANO BEACH FL 33068 _ = e s [14,/14M5-50032-004 1S0.00
e o ) LT Delete N K [Jotange  [J Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CIvy-81-70P CITY-51-0F
e Lo 73 peiste nuE [JChange [ Addition
MAME NAME
STREET ADGRESS STFEL] ADDRLSS
CITY-ST- TP aiTY-51- 2P
T L7 Delete nie [ change  [] Addition
NAME L KAME
STRECT ADDRESS STAECTADDAESS
CilY-ST-2F AN
Tne o [ peete nnE [T change [ Additian
NeME NAME
STREET ADDRESS SIPFET ADDRESS
Cliy-ST-2P Y-S 2
g [ Deete TIE [l change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CTy-ST- 2P QITY-51- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Sectian 112.07(3)T), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that py signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the regeiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackyfighit with an addrasg: With all other likg empowersad .




