<. 2004 FOR PROFIT CORPORATION

— ANNUAL REPORT FILED

DOCUMENT # P03000103893 Apr 15,2004 8:00 am
1. Entity Name
L & B FINANCIAL SERVICES, INC. ecretary of State
04-15-2004 90022 011 ***150.00
Principal Place of Business Mailing Address
7700 N KENDALL DR #405 7700 N KENDALL DR #405
MAM, FL 33156 MIAMY, FL 33156
S W AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10;!03)
City & State City & State 4. FEl Number Applied For
2-0-02Y 2/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec! a g:; gi.ﬁd,:;mna‘
6. Name and Address of Current Registered Agont 7. Name end Address of New Registered Agent
Name
LEITMAN, LORN
7700 N KENDALL DR #405 Street Address (P.O. Box Number is Not Accaptable)
MIAML, FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lile i appticabe. {NCTE: Registerect Agart signatuna requited whan reinsteting) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L bpP 3 Detete TME [ Change [ Addition
NAME t EITMAN, LORN NAME
STREFT AGDRESS | 7700 N KENDALL DR #405 STREET ADDRESS
cav-sT-zP | MIAMI, FL 33156 CITY-ST-2IP
THLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CmY-ST-2IP
TTE L] petete TILE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cmy-S57-2IF
e L3 pesete E {3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-2tP
TITeE O telete TLE O ctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TALE 7 Ceete TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CY-§7-2P

12 I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment wi adoress, with all other like empowered.

SIGNATURE: __7 ~ Lo LT ) Prwsider ity 2i5-229-33,

RE AND'TYPED OR PRINTED NANE OF SIGNING OFFICER OR DNRECTOR Daytima Phone #




