2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

Secretary of State

DOCUMENT # P97000033501 02-07-2005 90082 015 ***150.00
1. Entity Name
LBV CAPITAL, INC.
Principal Place of Business Mailing Address 4UU14000
285 WEST 49TH STREET 285 WEST 49TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
T s g RN TGS
49D W. 21 Covgr &N 21 Covex
Suite, Apt. #, etc. Sulte. Apt. #, etc. .
50 TE 20S 9 \TE 205 01242005 Chg-P CR2E034 (10/03)
City & State Lty & Slate 4. FEI Number Apptied For
thaleakh , Hix Lene ©lo 65-0744544 Not Applicable
—za';J 3012 %n:;b € 2%3 Ol :waknt&. 5. Certificate of Status Desired O gg'ggﬁ:f;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name i

VICTORES, BARBARA
166 70 NW 84CT
HIALEAH, FL 33016

Street Address (P.O. Box Number is Not Acceplable)

fol-\SD WwW. 2V Coolr  Sovne 205
R olegh FL =2

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

SIGNATURE

Signature, typed or printed name of reg:stared agent and tile il applicable. (NOTE: Registersd Agent cignahse required when reinsiating) DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!I FEE IS $150.00
Addad to Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSD O peiete TIMLE & Change (] Addition
HAME VICTORES, BARBARA HAME

STREET ADDRESS | 16670 NW 84CT streer aonress | ey SO W, 24 Coo R So e 208

CITy-51-2p HIALEAH, FL 33016 CITY-5T-2P thaleal,  Hla 2330{k

TITLE 3 Delete TIMLE ) [Jchangs  [J Addition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-S1-21P

TITLE O Delete TITLE Cicunge [ Addidon
NAME NAME

STREETADDRESS™ ~ = — : - STREET ADDRESS” R R - : -

CITY-ST-2P CITY-ST-2P

TME O petete TIE [Jchange [ Addition
NAME R i NAME

STREET ADDRESS ' STREET ADDRESS

CIY-ST-2I0 CITY-5T- 7P

TME 1 Delete TME [Jchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

ng [ Detete Tne O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-721P

12. 1 hereby c:erm that the information suppiied with this ﬂlm does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the information
indicated on t is repart or supplemantal report is true an accurate and that my signatwre shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiversr trusiee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant dre 5, with all other like empowared.
/s /(363)s58- 264

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥

SIGNATURE /




