_
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁ’cﬁ*’“"-"?“"(ﬂ ) FLORIDA DEPARTMENT OF STATE
CORPORATION TEW <
ANNUAL REFPORT

B 1996 ION OF CORPORATIONS
DOCUMENT # P94000018862 (0)

1. Corporation Name

L.L.B. MARKETING ENTERPRISES, INC.

Sandra B. Mortharn

Secrelary of State
DIVISION OF CORPORATIONS

O

Principal Place of Busmess

5001 5 UNIVERSITY DR 5001 S UNIVERSITY DR
SUITE H SUFE H
DAVIE FL 33328 DAVIE FL 33328 b
3. Date Incorporated or Qua'itacd } 3a. Date of Last Report
| 2. Prioopal Place of Business - [ 28 Matng Addiess T T S AR Rumbar T T T e e |
21| _ 28| e | 650470035 _ | Nat Appicabie
ita i, Stiite, Apt. #, eto . i
| Suito, Apt. #, elc | Suite, Apt #, et 5. Cortibates of Stals Dosred 0 $8.75 Additionat
22' ] 2?] - Fae Required
. City & State | . Gity & State 6. Etection Campaign Financrig 0 $5.00 May Be
531 ) o ?_gj_________. e _JrustFund Gontribution &+ Added to Fees
Zipy Country FLs) ~ Gountry 8. This corporatan has liability for intangible tax under s 199.032,

_2-4—| 2;] _2_9J 30J Florda Statutes &YLS [] No
- 10 Name and Address of New Registered Agent

9 Namo and Address of Current Regisiered Agent

BREGETTI, LIONEL L o
5001 S UNIVERSITY DR
SUITE H 83
DAVIE FL 33328 -

Name

“Strent Address (P07 Box Numiber is Not Acceplabic;

85] 2 p Code

> FL

" 11, Pursuant 1o the provisions of Seclions 607,050 ard 607, 1608, Flris Slaiiies e ol 7 mamed corpoiabion submis this statement for (he purose of changing its registered ofice |
or registered agont, or both, in the State of Florida. Such change was authorizecl by the corparation's board of drgctors, ) hereby accept the appointiment as reg-stered agent. | am
familiar wdth, and accept the oblgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE. . o . . Lo . . o B o .
o ‘S\gr ATy, (',/L)'_lc.c\r Pl e nes of e ﬁ_jv‘;’ 11\\1”\', + (’I[:| Wi 77&.',}7]54“0\;\ dere o) Azpent e N DATE - G
12. CFFICERS AND DIRF CTORS OFFICERS AND DIRECTORS IN 12 o
IO h P ) N [T BRI o T T DY cherge LY Addtion | g
NAME BREGETTI, LONEL L 12 kAN 3
sieeraconess | 5001 S UNIVERSITY DR SUITE H 1 3STREF | ADORESS ]
Cly-5T-7P DAVIE FL 33328 _ KFoovsae | 7 &
0 'I‘TI_‘Fv N v - D DELE [E o -;1 THLE I T o rmmmm e D Chﬁ-ﬂgﬁ D K“j‘altiaﬂ o
hAME SERAGUSA, ANTHONY V 77 NAME
saertasoress | 5001 S UNIVERSITY DR SUITE H ZVSIREET ADDRE 55
Oy -51- 2 DAVIE FL 33328 S o 240075120 e o _ ]
TITE ST [ DILErE ERRIE [ Crange  [] Addition
RANE BREGETTI, CHRISTINA 37 Nabe
smerraporess | 5001 S UNIVERSITY DR 33 SIRE [ ANDAESS
L onsioe | DAVIEFL 33328 e Koy ,
TITLE [] DELEIE 41 TILE [ Change [ Addilion
NAME 47 hane
SIHEET AODRESS 43 5THEET ALEIRESS,
Cay-51- 7 e e _gMACTYCSTIR L -
Lt [} DELFIE 5 1 THLF {1 Change ] Addition
| [y 52 NAME
| STREET ALDFESS S 3STHEL ADLAZSS
] OHY-5T-7P - _ SELNY-S1-2F e
| TITLE [ CeLett 6 1TIILE [ Crange [ Addition
NAME 67 NaMe
STREET ADDIRESS SISIHIEE ALDAESS
Cily-S1- 2 o Mesorvesmae L

14. | dc hiereby cerlily hat the infarmation suppied wilh this filmg 15 voluntany fmished and docs noi quality for the exermption stated in Sec . Floriga Statutes | furlhor
certify that the information indicated on this annaal repart or supplementa’ annual rgnon s rue andg ancdrate agp i inat my stynature sha'l bave the sam> logal effect as if made under
oath; that | a= an officer or dirg@lor 0* the corporalon or the receiver or truglon o nowered to exscute this reflon as @duired by Chapter 607, Floada Statutes; and that My Name:

appears in Block 12 or Bloc wWed, o i an allach it with an
SIGNATURE: _ (#se) 43y gLvo

"BIGNAFURE AND TYPED OR PRINTED NAME OF SEENING OFFICER OR DIRECTOR
. N

o B



