SIGNATURE
Signanse. iyped or prted name o registered aJond gt e d Applcanle. {NOTE. Reosstared Apent s:gnature requrac when rénstng) DATE
) . Electi ign Finangi
Aiter Maj 1,2004:Fog il 5@ $350.00 e unacmmtion " O Ay Be
, Make Check Pnyable lo Florida Depaﬂmont of State :
10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O velete Tme Cdchange [ Addition
NAME SMITH, BARBARA B NAWE
STREET ADORESS | 2445 FLAMINGO PLACE #3 STREET ADDRESS
chy-St-2p MiaM! BEACH FL 33140 CITY-ST- 2P
TME CEOD O belets Tme [Jchange [ Addition
RAME PALAZZOLO, DINO . NAME
STREET ADCRESS {11743 DOGWOOD STREFT ADDRESS
oITY-51-2P GARFIELD AR 72732 CImY-ST- 212
e ] Delele TME [JChange [ Addition
HAME ] NAME -
STREETADDRESS | SIREET AGDRESS
e | CITY-SE-2P, i e - IRV Y+ X1 5. S R e e o e o
TmE [ Deles e ] [OChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
Ciy-St-1p CITY-ST-2IP
T (7 Datete ME [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TmE . O Deiete e O chage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51- 2P CITY-ST-2P

2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000039762 P ecretary of State
3. Enmiity Name 03-22-2004 90032 022 ***150.00
W.LB.F. PROMOTIONS, INC.
Principal Plnca of Business Mailing Address
2445 FLAMINGO PLACE #3 2445 FLAMINGO PLACE #3 boiliaz~—
MIAM] BEACH FL 33140 MIAM! BEACH FL 33140
HIE
2. Principal Place of Business 3. Mailing Address % ‘ |J
Suite, Apt. #, elc. Suite. Apt. #, elc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FE| Number Applied For
01-0664421 Not Aoplicanto
zp Couniry cip Country 5. Cerificate of Statys Desired [ fggesqu ‘:iﬂ;"“m‘
6. Name and Address of Cumrent Registered Agant 7. Name and Address of New Registered Agent
Name
N gﬁgrliLi?PlSAG%APEACE BB e e Streai Address (P.O. Box Number is Net Acceplabley
MIAMI BEACH FL 33140
Cily FL 2ip Cods

8. The above named entity submils this statement tor the purpose of changing its registered otfice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

12, ) hereby certily that the informalion supplied with this filin 3 does not quality for the exemation stated in Section 119, 07&3)(0 Florida Statutes. | funther centity that the information
indicated on this report ar supplemental report is true and accurate ano that my signature shall have the same lagal effect as il made under cath; that t am an officer or director
of the corporation or the receiver or frustea empowered 10 execute this repornt as required by Chapier 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:Barbara B. Smith B’W\lefB gka 3-15-04 305-531-0380

ANNUAL REPORT (AR). ; . Apr 13,2004 8:00 am

SIGMATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Caw Daysme Phora »

om g



