| FILED

Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT
04-19-2004 90411 015 ***158.75

DOCUMENT # P03000068263
1. Entity Name
L.B. SPECIALTIES, INC.
TIUILALVO
Principal Place of Business Mailing Address
2585 N.W. 112 STREET 2585 N.W. 112 STREET
MIAMI, FL 33167 MIAMI, FL 33167
e v A A
Suite, Apt. #, elc. Suite, Apt. #, atc 03012004 Chg-P CR2E034 (10/03)
£
City & State City & State 4. FEI Nurebe: Applied For
- = ‘ j O \ - OM(C(O % 58 Nat Applicabie
® - auntry Zip Country &. Certificate of Status Desired Q/ Eeae';’i “;ged;“"“m

_ 7..Name and Address of New Registered Agent

. = za Gi.Nameand Address of Current Rogisterad Agent. .— .. _ .~ .. . .
LT Name

BARRIOS, LAZARO'
2585 NW. 112 STREET Street Address (P.O. Bax Nurrber is Not Acceptable)

MIAMI, FL 33167

City FL I Zip Code

8., The above named entily submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
" the obligations of registered agent.

SIGNATURE
Signatura, lyped ar printed name of regislered agent and title if applicable (NOTE: Ragi: Agent si requirad when reir U DATE -
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 Méy Be i - = -
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, O Added 10 Fees

10, Vs OFFICERS AND DIRECTORS 11. ADCHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“TALE D [ Detete TLE ' O Cenge [ Addition
NAME - | BARRIOS, LAZARO NAME

STREET ADORESS | 2585 N.W. 112 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33167 CITY-57-2IP

TITLE [ Delete TILE D change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-71P CITY-ST- 2P

TTLE - O belete TITLE [ Change [ Addition
B N T o o o 2 A T zﬂAME R e e e Y - - =~

STREET ADDRESS STREET ADDRESS ’ o s e =
CITY-5T-217 CiTY -5T-21P

TIMLE [ Detate TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-2I°

e [ Delete TME O Crenge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

TITLE 1 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SF-2IP CITY-8T-2P

stated in Sectior 119.07(3)(?). Florida Statutes. | further gertify that the information

ify that the information supplied with this filing does not qualify for tha exemption ¢ ! b n
2 :nizf?é%?gdcga Ilgis r%[éoﬁ or supplemeng?repori is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or yusies empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment witgfan address, with all othepdike empowered.
Y- 3-OF 156-355-9972
Cate

; A A i .
SIGNATURE: %m’““" O oR mmrs‘b),le OF SIGNING OFFICER OR DIRECTOR Daytime Pona #
L

/v



