2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P97000073578 Secretary of State
1. Entity Nai
rily Name 05-03-2004 90770 016 ***158.75
L.B.F. INVESTMENTS CQ.
Principal Place of Business Mailing Agdress
8376 NW 68 ST. 8376 NW 68 ST.
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 ‘1/03
City & State City & State 4. FE! Number Applied For
65-0784097 Not Applicable
Zip Country 7 Zip Country 5. Certificate of Status Desired {Z/ ?i ;’fqlife‘i;""”a'
6. Name and Address ‘of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Iéso;ﬁEﬁw%gES$ Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33166
. City FL , Zip Code

. The above namead entity submns this stalemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of. reglstered agent.
i

SIGNATURE L
Signature. typed o panted name of regls;:ered agent and bite If appiicabla. (NOTE: Regisierea Agen| signailure required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
mme opP O pelete TIME [ change [ Addition
NAME LOPEZ, JOSE A NAME
STREET AQDRESS | 8272 NW 164 ST. STREET ADDRESS
CiTy-51-21P MIAMI FL 33016 CITY-57- 27
TMLE DS [ petete TITLE [J Change [ Addition
NAME " IBARROSQ, JUAN NAME
STREET ADDRESS [ 2451 SW 142 PL. STREET ADGRESS
CITY-§T-2IP MIAMI FL 33175 CiTY-ST-2iP
TITLE 2] pelete THLE [] Change [ Addition
HAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-S7-21F
TLE 3 pelete TWILE [ Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-2IP 3 CiTy-5T-2IP
THILE ] Delete THLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
incicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: @2% M (305) 594-0470
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIC:TUSCEFICAR OR Lﬁggz _D IRECTOR/ PRES IDENTIE Dayiime Phone #

—



