2005 FOR PROFIT CORPORATION

_-ANNUAL REPORT (AR) FILED

DOCUMENT # P95000033693 Mar 31, 2005 08:00 AM
1. Enty Narme Secretary of State
LMB ENTERPRISES GROUP, INC.
Principal Place ofBusinessT ' Maiiing Addre'ss o
2500 E. HALLANDALE BLVD. 2500 E. HALLANDALE BLVD.
SUITE X SUITE X
HAousnam - Piownss A RN
2. Prncipal Place of Businass -« - A Waing Ao
Suite, Apt. #, etc. ) Suite, Apt. #elg 7 15t MOORE CR2E034 (10;‘04)
City & State = Tty acaie 4. FEI Number ‘ Appiied For_
_ . N £6-0578591 Not Applicable
Zp Country dp Country §. Certificate of Status Desired | ?i’gg lﬁ?‘:igﬂonal
5. Name and Address of Current Registered Agent 7. Name and Address of Ne-wﬂgistered ‘ ent
Narme
g:IQ,E,L_ﬁ\/’tVEE;EBA\?ENLLféWRENCE J SPIEGEL CHRTD Street Address (P.0. Box Numbér is NotAcceptabIe)
CORAL GABLES FL 33134 — —
City FL LZ:p Code

8, The ahave namad em&\y} submits &hi;s staten;em for the purpese of changing its i-egistered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and acceb.t
the obligations of ragistered agent.

SIGNATURE - - - - =

Sgratute, lyped o ErFEd hars of regstered agent and tife it apphcabke (NOTE Regislerad Agent sgnatuie rsquired when reinstatmgl . . DATE )

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
hake Check Payable 1o Fiorida Department of State

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contributon.  [J Addedto Fees

10, - OFFICERS AND DIPECTORS_ I ' ADDITICNS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TN P O petete TriLE [ change ] Addition
() HERMELYN, CREG o oonon2azizo

STREET ADDRESS | 2500 E. HALLANDALE BLVD,, STE X GIREET ADARESS D3/731 /05-80030-005  150.00

CITY- ST-2IF HALLANDALE FL 33009 _ N CHY-SI1- 2P N .

NILE [ Delete HitE [ Change  [J Addition
NAME NAME

SIREET ADDRLSS STREET ADDRISS

cy-s1-21p ) CITy-Si-ZIP . ) ‘

WiLE {7 Delete T [ Change [ Additlan
NAME H NAME

STRCET ADORESS SIREET ATORERS

Oy S¥-7P o fomwsae

g 3 Detete i [ change [ Addition
NAME NAME

SIREET AQDRZSS

STREET ADDRESS
CATY. ST P o CiFv ST 2P
Tuitf ) Change T Addition

TIE ] velete

NAME NANF

STREET ADDRLSS STREFT ADDRESS

CITY-ST-2IP e CITY.51- 0P

113 O Deiete L [ change [ Addition
NAME MNAKE

STRECT ADDRESS STREET ADIRESS

CITy-SI-21P N Ciiy-ST-7IF

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)0), Florida Statutes.  further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shajl have the same legal effact as if made under eath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: /ﬁ’?/‘ 7 Pl Y BT

SWYATRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dalb Daytyme Phone #
. I

———— —_ B




