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FILED
Mar 22, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

(03-10-2004 90015 048 ***150.00

'DOCUMENT # P03000115919
1. Entity Name
LBF, INC.
Principal Placa of Buginess Mafling Address
2675 SOUTH BAYSHORE DR, 2675 SOUTH BAYSHORE DR.

66407147 —oememmg

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

A AR AT

2. Principal Place of Business 3. Malling Addraas
Sutte, Apt. 4, etr. Suits, ApL 4, etc. 03082004  ChgP CR2E034 (10/03) ’
Chy & State City & State 4. FE| Number Yy Applied For
AL~ 03(4£50 Rt Appticaia
ap Country ap Country 5. Certficats of Stews Desired [ iﬂ..'fns Addtlonel
8.. Hams and Address of Current Ragistered Agent. _ . _ - o w -~ 7. Nama and Address of Now Registored Agent ..
Name
FREEMAN, LEWIS B - --
2675 SOUTH BAYSHORE DR, Streat Adciross (P.(. Bax Number is Not Acosptabla)
COCONUT GROVE, FL 33133
Clty FL Zip Coda

8. The above named entity submits thia etatement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida. | am familiar with, and accepl
«f he obligations of registered egent.
-

SIGNATURE

(NOTE: Rugiztansd AQant Egnanre required wien nrinkixting} DATE

TR L

Sgnetsre, typec of prinsed neme of reg aperd wd tite ¥
LA ; "
: FILE NOWL!I FEE IS $150.00 9. Election Carmeaign Finencing $5.00 may B0
+ After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added ta Fesa e .
10. OFFICERS AND DIRECTORS . AD-DmONS}CHANGES ™0 OFFIGERS' j\ND D!RECTORS IN 11
TE PD [J Deiste THE () Change [ aadition
RAME FREEMAN, LEWIS B MANE
STREET ADDAESS | 2675 SOUTH BAYSHORE DR. STREET ADDRESS
CiTY-ST-ZP COCONUT SROVE, FL 33133 CITY-ST-21P
TME O eiee ms [ Cange [ Addition
NAE NAME
STREET ADORESS STREET ADDRESS
crY-§1-29 LAY-5T-2P
TRE O petets TRE O cange L] Addition
NAME P —_— - - NE T — - ———— .~ g o . it a s
STREET ADORESS STREET ADDFESS
CITY- 5729 CiTY-5t-z9
me - T T T - O Deics mg |t -— - Clcmange O Addition
NAME NAME
STREET ADORESS STREET ADORESS
cirY-St-29 CY-S1-2F
Tme O petetr e ClChange £ Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
C{TY-57-2P CITY-S1.2P o
Tme 3 Deiete TILE Clcrange O Adeion |
NAME ) W
mm STREET ADDRESS
Y -ST. 2P CIY-5T-2¢ T -

12. | haraby certity that the information suppliad with this ﬂling does not quallly for the examption statad in Section 119.07(3)i), Farida Statutes, | hurther cartify that the information
indicated on this report or supplamental repart ks true and accurate and that my signature shell have the same legal efiect s it mude under oath; that 1 am an officer of director
of the corporation or 1he fecaivar or trustds empowared to “%ﬁ.m thi a8 requirad by Chapter 607, Florida Stahtes; and

L:] .

changed. or on an atiachimant wih an acdress, wih al 3{ /_ﬁ A 4 Sp5- ﬂ;ﬂ :éf))’

that my name appears In Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKIMING OFFICER OR CIRECTOR

558 F FEee7#



