2005 FOR PROFIT CORPORATION FILED

.-+ ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # F99000006406
et e ecretary of State
LUPO TEXAS, INC. 04-26-2005 90126 012 ***150.00
Principal Place of Business Mailing Address
2205 N.W. CORPORATE BLVD. 2295 N.W. CORPORATE BLVD.
SUITE 135 SUITE 135
BOCA RATON FL 33431 BOCA RATON FL 33421
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0821303 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired Oa gg‘gfq‘ﬁ:’:gbml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
léggé)i\lv\xfr%"ORPORATE BLYD SU|TE 135 StreetAdd(es;s (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signalue, typedt o prinisd name of ragisterad agenl and tile f apphcable (NCTE R Agent s d whan rarsiaung) DATE
FILE NOW!! FEE IS $150.00 . 9, Elaction Campaign Financing $5.00 May Be
. After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution.  []  Added to Fees

Make Check Payahle to Florida Department of State
10. QFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS O Delete TTLE [JChange [ Addition
NAME LUPQ, VITO J NAME
STREET ADDRESS [ 2295 N.W. CORPORATE BLVD. SUITE 135 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CIY-ST-2IP
TME DT [ Delete HILE DT B Change (] Addilion
NAME LUPO, VITO J NAME Lupo, Linda .
STREET ADDRESS 2295 N.W. CORPORATE BLVD. STE 135 STREET ADDRESS 2295 N.W. Corporate Blvd. Ste 135
CITY-ST-21F BOCA RATON FL. 33431 CITY-ST-2P Boca Raton, FL 33431
THLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oy-sI-ap
TITLE O etets TILE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-71P
ILE 3 Delete WILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e 3 Deiete (13 [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporatien or the receiver or trustee empowered to execuls this veport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Linda Lupo 4/19/05 (561) 994-2789

GNATURE AND TWN}V“AME OF SIGNING OFACER QR DIRECTOR Data Daytrma Phone #
+f




