I"‘U

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000014146

1. Entity Name

LPTS, INC.

Principal Flace of Business

407 LINCOLN RD #5B
MIAMI BEACH FL 33139

Mailing Address

407 LINCOLN RD #58
MiAMI BEACH FL 33139

2. Principal Place of Business

3. Maiing Address

FILED bt

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90533 032 ***150.00

L

|

IR

Il

i

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEI Number Applied For
4 '202668.0 Not Applicable
Zi H Zi Count iti
P Country ® ourlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name e e L o mimme e I -
> e S e, el T s e g ST LR s e D ST e ] e 4 D e ermom e T S beeen TR S STRE L - oene ——
“BRITO;LUIS

407 LINCOLN RD #SB
MIAMI BEACH FL 33139

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named enlity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agem

SIGNATURE :
Signature. typed or prmed name of rega: gent and title if applicabie.

(NOTE: Registerad Agent signature requred when remnstating) DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIREGTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D [T petete TITLE (J change [T Addition
NAME Ow, JESSICA NAME

STREET ADDRESS (407 LINCOLN RD #5B STREET ADDRESS

CITY-ST-2IP MIAMI BEACH Fl. 33139 CITY-§7-2IP

TILE [ petete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TINE ] oelete TITLE [ change [T Addition
NAME NAME

STRECT ADDRESS-}- - - —_—— = --— - STREET ADDRESS™ |~~~ — - FroRemeS e e m
CITY-57-2P CITY-ST-21P

TILE O Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-5T-2P CITY-S7- 24P

THE 1 Deiete e [ Change . - [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TIME {7 petete T [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-sT- 2P

12. | hereby cerlify that the inforfation supplied with this filing does not gualify for the exemplion stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sggpternental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

d 10 execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

of the corporation or the reclver or
changed, or on an attachm

SIGNATURE:

steg empow,

ith an address

V/n/ov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang %




