2005 FOR PROFIT CORPORATION

o

ANNUAL REPORT (AR} FILED

‘Mar 21, 2005 08:00 AM
Secretary of State

DOCUMENT # F93000001524
1. Entity Name !
LFP PROPERTIES, INC.

Principal Place of Business _. : Malling Address
110 NW 39TH AVE = ] 110 NW 38TH AVE
GAINESYILLE FL 32609 GAINESVILEE FL 32609
us - . . Us

Suite, Apt. #, stc. . Suite, Apt. #, atc 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

22-3216310 Not Applicable
Zip Country Zp Country 5. Certificale of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

FLEISSLER, LORRENCE

7517 MAHOGANY BEND PLACE Street Address {P.Q. Box Numbet is Not Acceptable)

BOCA RATON FL 33434

City FL Zip Code

8. The above named antity submits this staterent for the purpose of changing its registered office or registered agent, ar bath, in the State of Flerida. [ am familiar with, and aceept
the obligations of registered agent.

SIGNATURE ; - i =

Sgnature, Iyped of pnnted name of registersd agent and tilie f appiicable (NGTE Ragsiarad Agent signature raguired when ainstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Departme!’tllofr State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [T elete TLE [ichange  [C] Addition
NAME FLEISSLER, LORRENCE DAME e

STRLET AODAESS | 7517 MAHOGANY BEND STREET ADORESS o HER02 YUnes

orv-si-zp |BOCA RATON FL 33434 : oy s 2P 3721080073016 150,00

HITE vD [ oelets TILE [ change [ Addition
NAME PASQUALE, JOHN NAME

STREET ADDAESS | 523 LESLIE DRIVE STREET ADDRESS

eirv-sT-2¢ |HALLANDALE FL 33009 CITY-Sis iF

TITLE 3 belete (13 M change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81.212 CIY-5T-2IP

nng [ Detete itE 7] change  [] Addition
NAML NAME

STRELT ADDRESS STRECE ADDRESS

CITY-51-7IP QTSI 2P

TITLE ) 3 Delate TLE [J Change  {_] AddTtian
HAME NAME

STREET ADDAESS STREET ADDRESS

CHry-S1-21P Y -ST- 2P

i 1 oatete il [J Chenge  [J Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

Ty - ST.2IP ONY-$1- 7P

12. | hereby cartify that the information supplieglyith this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental ﬂgﬂ' is true and accuraig,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 receiyer or trifesBmpowered to exec &4his teport a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith-atl addrass, with all gther lile ‘ 4

SIGNATURE: &) ‘

FSIGNING OFFICER OR DIRECTOR Dals Oeayiena Phone #




