2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03800043042

1. Enlity Name

LNP THERAPY, INC."

Principal Place of Business __

1671 BRANDYWINE RD,, APT. 2217
WEST PALM BEACH FL. 33409

Mailing Address

“1671 BRANDYWINE RD., APT. 2217
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Addrass

FILED

Apr 15,2005 08:00 AM
Secretary of State

I

i

Ll

I

Suite, Apt. #, ete. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State - T T Ciy&Slae B 4, FE| Number Applied For
55-0829551 Not Applicable

Zip Country Zip Courtry 5. Certificate of Status Desjred O $8’75 Additional

Fee Required
7. Nama and Addrass of New Registerad Agent

6. Name and Address of Curtent Registered Agent

Name

?g%L!BEF?AE[,\lgg&INE RD.. APT. 2217 Street Address (P O, Box Number is Noﬁcceptabie)

WEST PALM BEACH FL 33408 -

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered affice or registered agant, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE —. SO R

Signature, typad of prmiod name of fegisiered agenl and il 1 applicabls

INOTE Ragislared Agent signalura taguited when rainstaling) DATE

FILE NOW!!!, FEE IS $150.00.
After May 1, 2005 Fee Will Be §550.00
Make Chack Payable to Florida Department of State

$5.00 MayBe
Added to Fees

9. Election Campaign Flhancing
Trust Fund Contribution, [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, ~ T OFFICERS AND DIRECTORS i1,

M D o O Detete e [ Change [ Addition
A PUGLIESE, LISA N At UDIONG20G4RR

STRECTADDRESS (1671 BRANDYWINE RD., APT. 2217 STRICTADNRISS 0415 05-90017-012 180,00

LiY-51-21P WEST PALM BEACH FL 33409 CITY-ST. 7P

TILE - Clpstete | vt [ Change ] Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T- 21 CriY-s1-2IP

s ' ) Ol oslee N e Clchange ] Addition
NAME B NAME

S1REET ADDALSS STRECT ADDRCSS

oY- S oITY-51- 2P

TLE -  DOpeete  § [JChange [ Addition
HAME NAME

STREET ADDRESS SIRLET ADORESS

CIrY-51-27 CTY.51.7P

TLE - 1 Delete l (413 ] Change ] AddRien
NAME NAME

STREFT ADDATSS SIFELT ADDRESS

CITY-S1-2p CHY-ST- 7

niLg 7 Deiete e [ change [T Addition
NAME NAME

SHRELT ADORESS STREET ADDRESS

CiTY-51. 29 QTy-§1-7p

12. 1haraby certify that the information supplied with this ﬁlin(? doas not qhalify‘forrtheréxer"nptioh stated in Section 119.07(3)(H, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corparation or the receiver ¢r trusiee empowared to execute this report ds required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an att(a;ﬁm with an address, with all ofher fikg empawsred, j?_} o A S 37
SIGNATURE: L&(fﬂ,‘ﬂ,{ Lisa N Puec iese {6 Fida=mn g
DRaytmo Phone §

SIGNATURE AND YYPED CR F?ﬁfED NAME 0OF SIGNING OFFICER OR DIRECTOR Data




