FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ , Secretary of State

DOCUMENT # P03000043042 05-03-2004 90411 036 ***150.00

1. Entity Name  ~ .

LNP THERAPY, INC.

Principal Place of Business Mailing Address ) )

1671 BRANDYWINE RD., APT. 2217 1671 BRANDYWINE RD., APT. 2217 9408001%

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 )

T s NI AU RO TMRR T
Suita, Apt. #, atc. . Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. Eﬁl Number - Applied For

. v i- 0 8 Z 5‘74 \\, ' Not Applicable

Zip Couriry 7 Country 5. Certificate of Status Desired O ?g;gesq;?e‘ﬂ”o”a'

oo oo B..Name and Address of Current Roglsterad Agent et

= ==—--7:~Name and Address of New Registered agent

Name

PUGLIESE, LISAN
1671 BRANDYW|NE RD;, APT. 2217 - Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409

7

City . FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida, | am tamiliar with, and accept
the obligatians o!‘_regisleged agent.

SIGNATURE x

Signalﬂfé;lyp‘sd or prrted nama al regisiered agenl and 1dle i appicabla. . {NOTE: Reg d Agent sigs raquirgd when reinstalng) DATE
e " N . AT i e -
FILE NOWIII' FEE IS $150.00 9. Elgction Cumpalgﬁ F.nnanclng $5.00 may Be ;
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 addec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete N Bt [ Change [ Addition
NAME PUGLIESE, LISAN NAME
STREET ADDRESS | 1671 BRANDYWINE RD., APT. 2217 - § STREET ADDRESS
CITy-S1-2IP WEST PALM BEACH, FL 33409 CITY-81-21P
Ting . 71 Datete e ClChange [ Addition
HAME ’ NAME
SIREE! ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMMLE (GE TILE ) e 1 Changg. . .[]Addition_
NAME e = - - - gaME | T - 3
STREET ADDRESS : STREET ADDRESS
cITy- §1-2 k ' CITY-$T-2IP :
TME : O Defete TILE ‘ [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CY-ST-2IP
TIWE ‘ [ pelete TTLE . [ Change  [7] Addition
HAME NAME :
STRLET ADDRESS STAEET ADDRESS
CITY-5T-21P ] CITY-81-2IP ) .
TILE [ Delete TILE 1. . [ changa [T Addition
NAME i HAME
STREET ADORESS . . STREET ADDRESS ™
CITY- 5T-2IP cITY-$T- 2P

12, | hereby certfy that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an altachme\rlt)qilh-an address, with all other like empowered.

SIGNATURE: Q/\D‘(. 2Vt ol 3ST-63%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Owle Daylire Pnona




