2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 12,2004 8:00 am

DOCUMENT # P010000895

1. Entity Name
LPGA PETROLEUM, INC.

31

Frincipal Place of Business

756 AUTUMN GLEN DR,
MELBOURNE, FL 32940

Mailing Addrass

756 AUTUMN GLEN DR,
MELBOURNE, FL 32940

2. Principal Place of Business

3. Mailing Address

LRI

FILED
ecretary of State

04-12-2004 90245 025 ***150.00

2403047¢

Suite, Apt. #, atc. Suite, Apt. #, atc.

04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
58-3743098 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name
o = s, T o e i T N ) T N

"PATELNIRANJAN'S

756 AUTUMN GLEN DR.
MELBOURNE, FL 32940

Street Addrass (P.0., Box Number is Not Acceptable)

City

Zip Code

FL |

8X"The above named entity submits this staternent for the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature, typed o printed name of registered agent and title if applicatls.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaigr{ Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD [ belete e ! : O change [ Addition
NAME PATEL, NIRANJAN S NAME

STREET ADDRESS | 756 AUTUMN GLEN DR. STREET ADDRESS

CITY-57-2IP MELBOURNE, FL 32940 CITY-ST-719

TILE [ Delete e [ Change [ Acdition
NAME NAME

STREET AUDRESS STREET ADDAESS

QITY-§T-21P CITY-S1-21P

TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS o .
omY-5T-2P e et e = = e ory-sr-ap s e—— = T st TR e T
TITLE 3 Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TInLE ] Delete TITLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE 3 pelste TITLE O change ] Addition
NAME NAME o

STREET ADDRESS - ¥ SWREET ADORESS

CITY-51-21P CITY-$T-2IP .

12. | hereby certify that the information supplied with this !iIing
indicated on this report or supplernental report is true an
of the corparation or the receiver or

changed, or on an attachment with an address, with all olher lke empowered,

Ary” S,

does not qualify for the exem
accurate and that my signatu
trustee empowered to execute this repart as requir

plion stated in Section 119.67(3)(i),
re shall have the same legal affect
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

Florida Statutes. | furlher certify that the information
as If made under cath; that | am an officer or director

b-goq  (RRCH AU 33

ME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #




