2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) o

~ Feb 02, 2004 08:00 AM
DOCUMENT # P93000083598 S S
1. Entty Name ecretary ol dtate
L.V.P. 28, INC.
Principal Place of Business Mailing Address
6943 CALLE DEL PAZ NORTH 6943 CALLE DEL PAZ NORTH
BOCA RATON FL 33433 BOCA RATON FL 33433
Sule. Apt. #, oic. o Suite, Apt £, etc. MOORE CR2E034 (11/03)
City 8 State ] ) City 3 State - — 4. FEI Number ' Troptedfer |
- 65'04_5?736 Mot Applicable
Zip Country zp Counuy 5. Certricate of Status Desired 0 ?8“75 Additional
. ee Required e

8. Mame and Address of Current Regislered Agent 7. Name and Addrpég of Ngw Registered Agent ~

Name

gg IEE gﬂa’_é %lé]fo S/Az NORTH Sireet Address (P.O. Box Number is Not Acceptéﬁlé)
BOCA RATON FL 33433 S - =

= —— = lz.pé;ode

8. The above named enlity submits this statement for the purpose of changing 1ts registered office o registered agent, or both, in the Stata of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . et . - i =
Signature, typed or prmed name of regrsiared agent and Wie  apphcable {NOTE Registered Agent sigrature requited when reinsianng) DATE B
FILE NOW!I! FEE IS $150.00 . .
. - A - e 9. Elects Fi

Afler May 1, 2004 Fee will be $550.00 Truzt ﬁzfdagfrifguﬁ:: e O f%e?ﬂl?ahggg ¢
Make Check Payable to Florida Department of State ’
70 T DFFICERS AND DIRECTORS ' 11. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11 . .
TIMLE D O delete TTLE [CGchange [ Addition
NAME PATERMO, LOUIS V NAME Uoooonnaasss
STREET ADDRESS | 6943 CALLE DRL PAZ NORTH STREET ADDRESS 3204/ 04-80070-005 150,00
cmr-s-F - {BOCA RATON FL 33433 ) CITY-ST-2IP 7 ) L
TITLE O pelete g e [CiChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P . ) CiTY - §1- ZIP B L
TE . O petee THLE [J change ] Addilion
HAME NARIE
$TRELT ADDRESS STREET ADGRESS
CIrY -57-2iP CITY-ST-2IP )
THLE [ Delete TIHE I Change £ Addilicn
NAME NAME
STAEET ADDRESS STALET AODRESS
CTY-51-2P l CIFY-ST-2P
TITLE O belete ImE [Jcharge [T Addiuon
NAME NAME
STRELT ADDRESS STAEET ADDRESS
%Y -57- 79 3 ClTY-S7- 2P , o
TMLE [ pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-31-7P S CTY-ST- 2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trye and acecurate 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 rec ed ta exacute this report as required by Chapter §07, Florida Statutes, and that my nama appears in Biock 10 or Block 11t
changed, or on an aftachm allather ke empowered.

SIGNATURE: ——= Z-ov_:b, WTerms ;1245'! 8 SLF-Ftie

JeidNATURE AND TYPED OR PRINTED NAME OOF SIGNING OFFICER DR DIRECTOR Davtrre Pharna

er or trustee e
with an addresg




