FILED
2004 PO R NUAL REPORT ATION - Feb 13,2004 08:00 AM

‘Secrétary of State -
DOCUMENT # P0O3000039439 y
1. Eoliy Name
LIPOCANNULA, INC.
Frincipal Place of Business Mailing Address
8000 NW 31STSTSTE #9 BOOO N 3157 5T STE #9
MiAME, FL 33122 MIAML, FL 33122
2, Principal Place of Business 3. Mailing Addross [
Suite. Apt #, etc. Suite, Apt. #, atc. 01292004 Chg-F " CR2E034(10/03)
City & Siate - Ty & Staim - 4. PE tarrbar D T X|Appliad For
. - RS S . L | |Not Appticable
) Courtry Zip Country 5. Certificate of Status Desired | §i'g§q L’:f:gﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R;gﬁj;;ﬂed Agent : i
Name
PEREZ-CONDE GONZALEZ, ISIDRO : a—
5300 NVV 114TH AVE, STE #10% Strest Address (P.C. Sox Number is Not Acceptable)
MIAML, FL 33178 - — =
City = == FL | Zib Code

8. Yhe above named enbly submits this staterent for the purpose of changing its registered office or registered agent, or boﬂ;,r i the Siata of Flariéa‘ tam familiar_w;izh, and accept
the obligations of regisierad agent.

SIGMATURE o f s . - : e o
Sgnature, typed of prctdd aame o regesiersd agent 2nd e ¥ applicabia. {NGTE. Registered Agent sigaature requines whan reimuu?g) ) — e DATE
FILE NOWI! FEE 15 $159.00 9. Bleckon Campaign Financing - - $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contibution. O addedto Fees
0. OFFICERS ANDDIRECTORS, . ... _} i1. ACDITIONS FCHANGES TO OFFICERS AND DIRECTORS iR 14
TITEE PT 3 Detete HLE [JChange [ Addition
e PEREZ-CONDE GONZALEZ, ISIDRO NAME UInnnso4se
STREET ABDAESS | 5300 NW 1145H AVE, STE #108 STRECT ABDRESS s 1ES04-8001 2-00T 150,10
ar-ST2P § MIAMI, FL 33178 '  Jovsew L T T T
TE PT ’ 7 Datete THLE ] Changs T Addition
HAME PEREZ-CONDE GONZALEZ, SHIMON B NAME
STREET ADDRESS | 5300 MW 1145H AVE, STE #109 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33178 SIFY-ST- 2P . . . .
WL [ Datata HRE CIthenge 3 Addtion
NAME NANE
STREET ADDRESS STREEF ADDRESS
Ty BT I e Ciry-§7-21° . o e e
BILE 1 gelete THILE O Change [ addiiion
HAME YARAE
STHEET ADORESS STHEET ADDAESS
GIry-81. 2P § civ-gr- e _ o )
THLE = Dente ME ] Change {3 Addiion
NANF HAME
STRELT ADORESS STRELT ADCRESS
Y- T2 CHTY- ST 20 e e
HILE 1 Getate TATLE ] Change  [3 Aadition
MAME HAME
SREET ADORESS SIRITT ADDRESS
STy -57-21P % P LIY-ST-2P .

12. { horaby certify tha! the information suppliad Withfthis filing does not qualify for the axempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reparNsgrue and accusate and hat my signature shail have the sams legal effect as # made under oaih, that } am an officer or diveclor
of the corporation ar the receiver or trusige om; erad (o exacute this repent as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 o Block 1t i

changed. or on an attachment with an address, all gthar Bk errpoweted,
- O//zg/ag 3aS 465523

SIGNATURE:
Dy Phooa £

SIGNATURE AND YYPED OFF PRI}‘TED HANE OF SIGHING DFFRICER R TIRECTOR ;




