4" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 13,2005 8:00 am
DOCUMENT # P98000030955 ecretary of State

1. Entity Name
L.B.R. MANAGEMENT, INC. * 04-13-2005 90039 007 ***150.00

g
EY

Principal Place of Business Mailing Address

5645 5 UNIV DR 5645 S UNIV DR

“DAVIE, FL 33@% @, DAVIE, FL 33328 US : (ATLNIE DL

TR s TR T

Suite, Apt. #f't:.o c, Suite, Apt. #, elc. 03232005 Chg-P CR2E024 (10/03)

ity & State : City & State . 4. FE1 Number Applied For
VA) G/v\/M "1' PLA/ ) 65-0825651 Not Applicable

‘?:?PJ y rF { 00‘];1% B’/ Zp Counlry 5. Centificate of Status Desired [ fg-;’igfﬂ“mﬂ!
i 6. Name end Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- . o ' Name
GILBERT, LENORE b
5645 SUNIVDR Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent snd litle if appiicable. (NOTE: Registered Agenl signatura requirad whan reinstating) OATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be !
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE D [ telete TILE Change, [ Addition | -
navi GILBERT, LENORE AV /G po [ & Al M ¥Yol'
STREET ADDRESS | 5645 S UNIV DR STREET ADDRESS - b
Cv-SZP | DAVIE, FL 33328 onv-1-2P VQJP NW’ L 331 @ YLV /
TME S O pelete TIME fi Jp 0 / 0)\ W Change  [] Addition
NE GILBERT, ROBERT NAME } B g W
STREET ADDRESS | 5645 S UNIVERSITY DR STREET ADDRESS _ ¥
arv.s2p | DAVIE, FL 33328 erv-sT-2P Onfn + 33102 -YFj ¢
TLE , _ ' [ oetete . § e ; " Dlchange ] Addition
NAME . . ~f e ' .
STREEF ADDRESS STREET ADDAESS ' - o C e o
CUTY-ST-2IP ¢iTY-51-29
TITLE " [ petete TILE : {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP EITY-ST-2P
TILE [ Delete JITLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-7P CITY-ST-2P
TmE [ Delete TMLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angagcurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the rec ﬁ
R ! vg M s ?J‘CP ~Gbt 9 ~

vith an address, with 4
(Lo
T Date DEW )

N, TN



