2005 FOR PROFIT CORPORATION

FILED
Apr 26, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # M62879

1. Entity Nams
DOUGLAS R. LUPISELL, G.P.A,P.A.

‘Secretary of State

Mailing Address

69071 St 6TH STREET
PEMBROKE PINES, FL 33023

Principal Place of Business_

5901 SW. 6TH STREET T
PEMBROKE PINES, FL 33023  US

U3

DO NOT WRITE IN THIS SPACE

- (AR AR EE SR

6. Name and Address of Current Registered Agent

LUPISELL, DOUGLAS R,
6901 SW 8TH STREET
BEMBORKE PINES, FL 33023

PruBeoys.

03102065 Ne Chg-P CR2E034 (10/03)
4, FEI Number Applied Fer
65-0014201 Mot Applicatils
i . $8.75 additonal
‘LS. Cerlificate of Stalus Degired M Fos Raguired

E)

' DO NOT WRITE
"IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad cffice ar registered agent, or heth, in the Stata of Florida. | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

Signati, typed I pinled nams of raglstered agent and title if applicabls

(OTE- Registérad Agant sighaiure retyuired when reinslating)

- DATE -

FILE NOWII! FEE I8 $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribuiion.

9. Election Campaign Financing

$5.00 vay go
Added to Fees

16 OFFICERS AND DIRECTURS

T

TILE

NAME

STREET ADDRESS
CITY-s1-21P

LUPISELL, DOUGLAS R.
5201 SW 6TH STREET -
FPEMBROKE PINES, Fl.

TITLE

NANE

STREET ADSRESS
CITY-5T-21P

LUPISELL, DOUGALS R.
6901 SW 6TH STREET

TITLE

NAME

STREET ADDRESS
Gty -ST-21P

INLE

NAME

STREET ADDAESS
CITY -ST-2P

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STRELT ADDRESS
Cmy-ST-2P

PSD R

PEMBROKE PINES, FL -

T ' - -

T

DO NOT WRITE
- IN THIS SPACE

12. | haraby carily that the infarmation Supplisd with this filing doas not Guatily for the exefnpiion stated in Saction 119.07;3)(;)'. Florich Statutes. | further cartify that the information
is raport or supplamenial report is true and accurata and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director
of tha corparation ¢r the receiver or rustee empowered 1o exectita this report as required by Chaptaer 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicatad on

ghangaed, or cn anatiachment with ah addrass, with all other like empowered.

SIGNATURE:

4

Hlafres (55)62156)

SIGNATURE AND TYPED GF FRINTED HAME OF sIGNING OFFICER OR TIRECTOR

[s7-] Daylima Phane #

; . T

4



