2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P02000036772 Secretary of State
1. Enty Name 05-05-2004 90236 018 ***150.00
LPG INVESTMENTS CORP, '
Principal Place of Business : Mailing Address
7295 W. 15TH AVENUE . 7295 W. 15TH AVENUE . Y
HIALEAH FL 33014 i HIALEAH FL 33014 1 4 U Z 1 8 5 8
Suite, Apl. #, etc. Sute, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cily & Stale 4. FEI Number Applied For
14-1872155 Not Applicable
4P Couﬁtry Zip Couniry 5. Certificate of Staws Desired [ ?eae‘gesqa?edéﬁonm
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GONZALEZ, LUIS F =

7295 W 15TH AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL. 33014

Cily FL Zip Code

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registered agent and fitle f appiicable. {NOTE: Registered Agent signature required when reinstaiing) DATE
9. Electicn Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees
P
Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Time sD O elete TILE O change [ Audition
NAME GONZALEZ, LUIS G NAME
STREETADDRESS | 7295 W. 15TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-7iP
E- - [ petete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SI-2IP
TILE [ getete TILE O Crange [ Addition
NAME NAME
STREET ADDAESS "STHEET ADDRESS {—° ) i T T
CITY-ST-2IP CITY-ST-21P
TINE O pelete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TLE [[]Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-2IP
TITLE C1 Delete TTLE ] Change  [] Addition
NAME : ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this repont or supplemental repert is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: niw % 4- Q'7D- oy 205 PP~ L e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




