2005 FOR PROFIT CORPORATION
ANNUAL-REPORT

DOCUMENT # P04000053406

1. Entity Name

LMPB ASSOCIATES, INC.

Principal Place of Business

231 ROYAL PALM WAY SUITE 120
PALM BEACH, FL 33480

Mailing Address

231 ROYAL PALM WAY SUITE 120
PALM BEACH, FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. afc.

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90039 001 ***150.00

MmO

03092005 Chg-P CR2ED34 (10/03)
City & State City & State ‘ 4. FElI Number Applied For
L0- 093 41706 Not Applicabla
Zio Country Zip Country 5. .Certificate of Status Desirad [ ?ese'gilﬁg:;ﬁ“"a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
h : Nams N o ) ” . - -
VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DRIVE . Strest Address (P.0. Box Number is Not Acceptable)
SUITE 500E
WEST PALM BEACH, FL 33401 L -
oo City FL | Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

the obligations of registered agent. .

SIGNATURE

| am famitiar with, and accept

Signature, typed or printed name cf ragisterad egant and tite # applicabls.

o= -~ (NOTE: Registered Agent signature required whan reinatating) -

DATE .

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  _ $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , S l T . [ Delete TITLE [ change [ Addilion
SREETADIRESS | 231 0 VAL PALm WAY 1o STREET ALIDRESS
CITY-51-2P PoLm gggc_H' FL 33¥80 CITY-ST-2P
TIE {7 Delete TmE (O changs . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-ST-2IP
TME 3 pelets e [J Change [ Agdition
SHAME e | - - * - HAKE - - . -
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST- 2P
Lut3 [ Delets TmE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TIMLE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P ~ A CITY-ST-2P - .- A
TILE L ) o ] Delete TILE [Jcrange (7 Agdition
NAME - . S o . N I Lo :_ NAME - e
STREET ADDRESS | - I TaSed - STREET ADDRESS . .
CITY-51-2P K\ - - CITY-ST-2IP - - e - e e e e e

12, | hereby certi
indicated on this report or supplémantal report is tryie an
of the corparatian or the receivel
changed, or on an attachment wity an address,

SIGNATURE:

that the informatlon supplied with itys filin

g does not quality for
accurate and that m

the exemption stated in Section 119,0?'}

y signatura shall have the same legal effect as it made under gath; that | am an officer ar director
trustes empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#h all other like empowerad.

3N}, Florida Statutes. t further cartify that the information

5b1- §03. €600

SHGHATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR

3-9- 05

Daytime Phone #

LeEeE ¥ muwWDEKL



