2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000030955

1. Entity Name

L.B.R. MANAGEMENT, INC,

.- FILED
Feb 17,2004 08:00 AM
Secretary of State

Principal Place of Business Mading Address
5845 § UNIV DR 5645 S UNIV DR
DAVIE FL 33328 DAVIE FL 33328
us us

Sute, Apt. #, etc. Suite, Apt #, E[C.V ~ T MOORE CR2E034 (11/03)

City & State City & State = 4. FEl Number i ‘Kppl‘l;-d_F-o-r—m

65'9825§51 o Nat Applicatle
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILBERT, LENCRE
5645 S UNIV DR
DAVIE FL 33328

Straet Address (P.0. Box Mumber is Not Acceptable)

Cily

FL Zip Code

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

the cbiigations of registered agent.

SIGNATURE ]
Sugnalucg, typad or prnted name of registerad agont and tide § appheable.

(NOTE Rogrstored Agent signature required when reinstating)

DATE

_ FILE NOW!!! FEE IS $15000 . ~
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS TN 11

TIME D [ Delete TITLE [3 change [ Addition

NAME GILBERT, LENORE HAME

STREET ADORESS | 5845 S UNIV DR STREET ADDRESS HOOOONO=50385

orv-stze | DAVIE FL 33328 _ N CTY-§1-2P 02/17/04-80021-005 150.00

TiTLE 5 [T Delete THLE O Crange [ Acdition

NAME GILBERT, ROBERT HAME

STREET ADDRESS | 5645 S UNIVERSITY DR STREET ADDAESS

CITY-ST-2P DAVIE FL 33328 CITé-ST-2IP

e O elete TILE [ Change [ Addilion

NARE NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

TITLE [ Dolete TE [ Change  [] Additien

NAME NaME

STREET ADERESS STREET ADDRESS

CITY-ST- 21 CiTY-87-21P

TLE [J Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-St-2IP CiTY -5T-2IP

THLE 3 pelete TILE [0 Change 3 Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

12. i hereby certify that the :'nfom;%qon-suppjfigd with this ﬁling doeg.not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert ar supflemental feport is true and acglirdte and that my signature shall have the same legal effect as if made undar oath, that | am an officer o director

of the corparation or the fecevesor trugtyeempowered 1o g e ih

report
d

as require

d by Chapter 607, Florida Statutes, and that my name appears | Block 10 or Blogk 11 i

FY~Gfo ~

Qﬂm\:":\@d\‘{ A Nen o~

DaimZEhRgd ¢ ¥




