2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000081179

1. Entity Name

LB MANAGEMENT SERVICES, INC.

Principal Place of Business

9618 FULTCN AVE
HUDSON FL 34667

Mailing Address

9618 FULTON AVE
HUDSON FL 34667

2. Principal Place of Business

Q7127 Denton Pue

3. Mailing Address

A137

Denten flug

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 29, 2004 8:00 am

Secretary of State

03-29-2004 90399 048 ***150.00
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MOORE CR2E034 (11/03)
ity & State ity & State 4. FE! Applied For
NSOy FL EET™ F_L, éu%{f? 57?‘)‘83 Not Applicable
Zipg L{'[d[a (_] Country % LHO(O’-) Cmfntry 5. Cerlificaie of Status Cesired O ?i'gi‘zf:;ﬁo"a'

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145
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Streat Ad%e; (Ifg. ?;x Ndmbf\r’iéﬁc}t%;%lab%a

A DS

FL
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B. The above named Tl

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NCTE. Registered Agenl signature required when reinstating)

DATE

~SFILE NOWI! F :
- ‘After May 1,,2004.

$1 50. 00
g will be: $550 00

3 Make Check Pavable to Flori da Departmenl 01 State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE [ [ Delete TITLE ‘,E].cnauge £ Addition
NAME LOBELLO, ANTHONY NAME

SREET A0DACSS (9618 FULTON AVE smemamess | G737 DETIN AVE

orv-szP | HUDSON FL 34667 o5z fobeon FL 3Y667

TILE Dv [ Deleta TITE mhange [1 Additign
NAME LOBELLO, PATRICIA NAME : 4o Ave

STREET ADDRESS {9618 FULTON AVE STREET ADDRESS q 73 7 bfﬂ

ov-s-or - |HUDSON FL 34667 oTY-53-2p Hobsen FC S¥LT

TITLE [ Delete TILE - [OcChange £ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CIY-S7-2IP

TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CITY-87-2F

THTLE O pelete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

Cry-ST-71P CITY-ST-21P

s [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

12 ! hereby certify that the informatio
indicated on this report or suppi
ot the corparation or the receiv
changed, or on an attachmenifs

SIGNATURE:

the exemgption stated in Section 119.07(

{3)i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under cath; that | am an officer or girector
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

siduETURE AND TyPED rﬁ p/nWEo NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




