2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2005 8:00 am

DOCUMENT # P02000121015

1. Eniity Name

LOBELL ENTERPRISES, INC.

Secretary of State

02-17-2005 90024 005 ***150.00

Principal Place of Business

1313 N.W, 65TH PLACE
FT. *tAUDERDALE FL 33309

.

Mailing Address
1313 N.W. 65TH PLACE

FT. LAUDERDALE FL 33309

90017047

2. Principal Place of Businass 3. Mailing Addrass

|

[N

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
56-2301487 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2

BRYANT,. FERN
529 NWNM5TH AVE
BOCA;!ATON FL 33432

f"\

Wﬁ’t&am Labeal - -

Street Address (P.O. Box Number is Mot Acceplable)
Srg MW, (¢ Ave
RBoch RATOW  FL 224db
City 2B Cade V™

FL

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Flerida. i am familiar with, and accept

Sigrélure, lypad or printed name Mlsved agant and utle il applicable

{NOTE. Ragistered Agent signature required when rainstating)

DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Delete THLE [ Change [ Addition
NAME LOBELL, RICHARD HNAME
STREET ADDAESS | 529 NW 15TH AVE STREET ADDRESS
ciTy-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE O petete e 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE 3 Delete TILE [ Change  [] Additien
VNAM.E_-' - ek v - : . “NAME™ I I - - — T e s T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelate TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST1-2IP CiTY-51-7P
TTLE [ pelete TILE ! {OcChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-7iP CITY-ST-2IP
TITLE O Delete THLE {J change {7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S51-2Ip CITY-SI-2IP

indicated on this report or supplemental report is true an
af the corporation or the regfver or trustee empow
changed, or on an attac i ;

SIGNATURE:

all cgher like gmpowered.

ptu—h@n_ N Ca jci!

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incli i accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
d to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G§ 10 217

L~(y=0y”

SIGNATURE AND TYPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona #




