. | FILED
2005 FOR PROFIT CORPORAT!ON. Mar 25, 2005 8:00 am
ANNUAL REPORT : Secretary of State

1. Entity Nameg

LGB CORPORATION

Principal Placae of Business Mailing Address

3238 S.W. 139TH COURT 3238 S.W. 139TH COURT

MIAMI, FL 33175 MIAMI, FL 33175

s e A — (BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

53-i20 LN b ) Not Applicable

Zip Country Zip Country 5. Caertificata of Status Desired ] feae'gsqlﬁfgma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) -
Name

BENAVENTE, LEONARDO G
3238 S.W. 139TH COURT Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL I Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragigigred agent. \

SIGNATURE
Signature, typed or printeg nama al reg agent and title if appli {NOTE: Regisiered Agent signa‘ure requiragl when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 peatets TITLE s [ Change [ Addition
RAME BENAVENTE, LEONARDC G NAME
STREET ADDRESS | 3238 S.W. 139TH COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 delete TITLE [ chiange [ Addition
NAME - *f NAME = - - - -
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
IMLE L1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P : GITY-ST-2IP
TITLE ] petete TITLE 3 Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GIRY-ST-7P CITY-ST-2P
TINE O petete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby cartify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if rnade under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE: 4/ AN 3 //1/05 (7% ) 236-7929

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " D’ Daytime Phone #




