2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) R , . FILED )

DOCUMENT # P97000073578~" Jul 05, 2005 08:00 AM
1, Entty Name Secretary of State
L.B.F. INVESTMENTS CO.
Principal Place of Business Mailing Address
B376 NW 68 ST. 8376 NW 68 §T. B
MLIAMI FL 331668 MIAMLFL 33166
4
¥ 5 . N
Suite, Apt. #, efc. Surte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Ciy & State ity & Siate - [ 4. FEI Number Tapplied For
| B 650784097 [ Terspoioat
Zp Courtry Zip Country " , $8.75 additional
S 5. Certificate of Status Dasired - B/ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent e
Narne .
lég;GE ﬁw%%ESl% Street Address (P.C. Box Number is Not Acceptab!e) - ) 7 —
MIAMI FL 33166 - e
City . — - FL ' Zip Code;
8. The above named entity submits this stétement forit}ler purpose of changing its registered cffice or registered agent, or both, in ﬁne State of Florit‘:'IAa‘ | am famiitar with, and écceht
the obligations of registered agent. v
SIGNATURE — = . . e . L. Lo . Nt
Signaturg, typed o printad nama of tagestarad agant and tWe ¢ apalestle {NOTE Regrisiec Agen signatws 18guited wnén minstating) DATE
t FILE NOWO%; FEE |§ $E':50$.go L 9. Election Campaign Financing $5.00 May Be
After May 1, 2 Fe? Will Be $550.00 .7, Trust Fund Contribution. [ Added te Feas
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS . 1. ADD{TIONS/CHANQES TO OFFICERS ANDDIRECTORS IN 11
e DP O Delete 1it3 O ¢hange [ Addition
NAME LOPEZ, JOSE A HAME
STREFT ADDRESS (B272 NW 164 ST, . STREFT ADDRESS UL‘!DU!JDB?D?% . )
civ-s1-ap  \MIAME FL 33018 ' L f oSt _ A7/05A05~-80030~004 298,75
e Ds [ Delete hiLE [ thange T Addifisn
NAME BARROSO, JUAN NAME
SIREIT ADDRESS | 2451 SW 142 PL. STREETADDRESS
Ciiy-sI-2IP MIAMI FL 33178 ) ) . CITY-8i- 2P o ol
T [ petete TNE [T change [ Additon
NAME NAME
STREET ADDRESS STREET A0DALSS
CIry-sT-7Ip Ciry-S1-21p 7
e [J Delete iiLE [ Change ] Addition
HAME HAMF
SIREET ADDRESS STREL? ADDRESS
Cily ST-2p Y- ST 21
T 7 Delete WILE [J Change  [J Addition
NAME NAME
STPEET ADDRESS STREE] ADORESS
GITY-S1- /1P ] B CIY-ST- 7P ) o
TLE [ etete M [ change [ Acdition
NAME NAME
SERFFT ADDIRESS SIREET ADRRFSS
ClY-ST-2IP ] CIY-51-2P

12. | hereby certig that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information™
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee smpowered to execute 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 attachment with an address, with al! other like empowered

SIGNATURE: %%}%g Ter o/ Rt 25O P4 N FA ST op) S
ATUYRE AND TYP QR EP NAME CF SIGMNING OFFICER OR DIRECTOR > DGI'B Doytime Phore #
| o o " . . e . v = o LN B Y . o «




