2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000103746

1. Entity Name
L.B. FRIEDMAN, INC.

Mailing Address

637 DESTACADA AVENUE
CORAL GABLES, FL 33156

Principal Place of Businéss _

637 DESTACADA AVENUE
CORAL GABLES, FL 33156_

FILED
Mar 11, 2005 08:00 AM
Secretary of State

AR

02242005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For _
03-0489411 Mot Applicable

5. Certificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

LAURIE, FRIEDMAN B
637 DESTACADA AVENUE
MiIAMI, FL 33156

ol

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement For the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE -

Signature, typsd & printed name ol rogistered agert and fle ¥ appheable

TROTE Registered Agent signawre requlred when relastating) ) DATE

FILE NOWI! FEE 15 $150.00

@. Election Campalgn Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
14, T GFFICERS AND DIRECTORS _ - s T
TME D e [
RAME FRIEDMAN, LAURIE B

STREET ADDRESS | 637 DESTACADA AVENUE
CITY-ST-2P CORAL GABLES, FL 33158

TILE

HAME

STRELT ADDRESS
CIry-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

m | "IN THIS SPACE

NAME
SIREET ADDRESS
GiTY-57-2F

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
{iTY-57- 0P

T 0D 2S5 N5 26
0271105-80033-002 150000

DO NOT WRITE

12. | hereby certi that the nfarmation supplied with {is Ming does not quality Tor the exemplion stated in Section 119 07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that [ am an officer or director
of the corporation ar the receiver or trustge empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 30 or Block 11

7-)/@

changed, or on an attachment an affdress, wigh al! other like empowered.

SIGNATURE:

-

o

\
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal= Daytirne Phono #




