2004 FOR PROFIT CORPORATION
1 ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # P00000001155

1. Entity Name
L.P. TRADING, INC.

01-26-2004 90003 003 ***150.00

Mailing Address

9972 COSTA DEL SOL BLVD.
MiAME, FL 33178

Principal Place of Business

9572 (OSTA DEL SOL BLVD.
MIAML FL 33178

94000338

2. Principal Place of Busipess
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6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
- - — P = .- Coe— - MName C_—_—-_ i G L e e meae -
vcravo  (ents

LENTZ, LUCIANO
9972 COSTA DEL SOL BLVD.
MIAML, FL 33178

Street Address {P.O. Box Number is Not Acceptable)
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the obiigalions of registereg-agent.

SIGNATURE - M

8. The above named enlity 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

fqname/uﬁed or poriad nae of regisered agent ana W 1 apphcadle.

(NOTE: Registered Agent signature required when renstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
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NAME LENTZ, LUCIANO NAME 2005 67 Ctreet ez it

STREET ADDRESS | 9972 COSTA DEL SOL BLVD. STREET ADDRESS v

CTY-ST-Z8 | MIAMI FL 33178 CTY-5T-2P /bl('au ! ¢ 266

TILE 3 Delete TILE {3 Change  {F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CTY-§T-2P

TMLE 3 Delete TITLE {7 change  [] Addition

NAME HAME

STREETADDPESS |- «= o= & o e . - STREET ADDRESS_ o . . -

CIY-57-2IF CITY - §7-21P -

TLE 13 Delete TMLE I change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ! CITY-ST-ZP

TTLE 3 Detele TITLE [J change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP AY-ST-2P

TILE 2 Delete ILE [ change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CIvY-51-2P Iy -ST-2P

12. | hereby certify that the informatien 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 o1 supplemental report is true and accurate 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 receiver or truslee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
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changed, of on an altachmentwi?»qddress. with all other like empowered.
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