FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000121028 05-03-2004 91237 037 ***150.00

1. Entity Name
LUPNEL WORLD SERVICES, INC.

Principal Place of Business Mailing Address 2 Q“ biuok
89 TROPICAL AVENUE 89 TROPICAL AVENUE

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
T R LRI RN TR

Suite, Apt. #, g1C. Suite, Apl. #, etc. 03112004 Chg-P CR2E034 (10/03)

~ T Cily'& State CoTT T TTT City & Staté - : hnad— 4. FEINumber — - ——— — | -|AppledFor- -f - T
. 06-1661202 Not Applicable
Zip Country 4ip Counlry 8. Certificate of Status Desired d 53'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHACON, NELSY
89 TROPICAL AVENUE Streel Address (P.O. Box Number is Nol Acceplable)

WEST PALM BEACH, FL 33415

City FLTZip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.  am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie if apphcatle. (NOTE: Registereg Agent signature requied when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Eleclion Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribuiin. O Added o Fees
10, OFFCERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P k O peiete THLE X Change [ Adgition
NAME CHACON, NELSY ~ - . e Vels ]
smeer anoness | 89 TROPICAL AVENUE swecraooness |210F B4TH  taail S - -
onv-s-ze | WEST PALM BEACH, FL 33415 or-str |wesT palH BEAed, FL 33415
TLE O peete TLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2IP
TILE 1 Cetere TTE Clchange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CIry-S1-2i0
TiILE [ Delete ILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THILE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITy-S1-21P _
TMLE [ Detete TIMLE Clchange [ Addition
NAME - - — IO R 1Y SO . i S
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemgtion stated in Section 1192.07¢{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that ! am an officer or director
of the corperation or the receiver or trustee empowered 1o executs this report as required by Chapter §07, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X %&w %//?awg 2£-04 - 04 561. 96PEPIF

smunyﬁns ANVYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prane #




