FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000087441 ecretary of State
1. Erttity Naine ’ 04-08-2005 90065 002 ***150.00
LPT INTERNATIONAL, INC.
Principal Place of Busitess Mailirg Address
13230 OLD DOCK RD P.0. BOX 781071
ORLANDO, FL 32828 ORLANDO. FL 32378
TS v [V IR
Suite, Apt, #, ete. Suite, Apt, #. ete. 04052005 Chg-P CR2EQ34 (10/03)
City & Staie City & Siate 4. FEI Mumber Applied For
65-1043511 Nol Applicable
Zip Country Zip Country 5. Cenlificate of Stalus Desired O Ei‘;?qg?::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WROBLEWSKI|, LEONARD

13230 OLD DOCK ROAD Street Address (P.0O. Box Number is Not Accepilable)

ORLANDO, FL 32828

City FL l Zip Code

8. The above named entity submits this staterient for the pu pose of changing its registered office or 1egistered agent. or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent,

SIGHMATURE
Sgumd kged s gmued naraal eg ol od ages Insgaane CIGIL Brg slesed Age 39l e o o wil s Castal v DANE
FILE NOWI!! FEE IS $150.00 8. Election Campaiyn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coetribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IM 114
TIiLE PD [ Dekle TITLE O Change [ Addition
LAME WROBLEWSKI. LEONARD FAME
SIREET ALDRESS | 13230 OLD DOCK RD STREET ADORESS
CITY ST 21 ORLANDO. FL 32828 CITY 87T 2P
TIRE VPD O pekts TITLE vPD X Clange ] Addtion
LAE WROBLEEKI, PATRICIA RAME W ROBLEWS K, PaTerctA
STREETALGHESS | 13230 OLD DOCK RD STREET ABCRESS
Gy §1 2r ORLANDO. FL 32828 oiTY &7 A
TIMLE - - O Detete - e . Ochange [ Addition
AME KaME
STREET AUDHESS STREET ALLARESS
oTY ST ap CIfY &1 2P
TILE 3 Dekte THLE [ Cnge [ Addition
LAME KAME
STREET AGDRESS STREET AUGAESS
oY ST ap oIy 57 2P
TME 3 pekite HILE O Crange [ Addition
LAME KAME
STREET ADCRESS STREET ADDRESS
CFY ST 2P CITY ST 2P
TLE 1 bekis HILE O cClung O Addition
LAME KANE
STRELT ADLRESS STREET ALLRESS
CIfY &1 2P ) : oY &7 ap

12. | hereby cértity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.02(3)(i), Florida Statutes, turther certify that the infarmation
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | an an officer or director
of the corporation or theyeceiver o ustee empowered W execute this report as reguired by Chapter 807, Florida Stedutes: and that my name appears in Block 10 or Block 11 if
changed. o on an atfachment with an addiess. with all othet like empowered. 4_0-1 -1 b

SIGNATURE: \caa .o X mmm PF}T(Z(CH{ A WessLansict O+|05’05 a7

SIGNATURE AND TYPED OF PRSNTED NAME OF SIGHING OFFICER URA DIRECTOR oon, ST Mew




