' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000150730

1. Entity Name

L.P.C. SERVICES CORP.

Principal Place of Business

3573 WILES RD.

APT. # 104

COCONUT CREEK, FL 33073

APT. #

Mailing Address
3573 WILES RD,

104

COCONUT CREEK, FL 33073

2407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90465 020 ***150.00

4081

R A MR A

02282003 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
x S0 L"_] g a i g Not Applicable
Zi Country _ Zip Country ~5.- Certficate of Stalus Desired ~—~[E}—— S0+ £ 9. Additional____{_
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name
COLON, IRIS

59805 N.W. 46 TERR.
TAMARAC, FL 33319

Street Address {P.O. Box Number is Not Acceptable)

City

FL ]Tip(:ode

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registered agsnt and Gitle it applicable.

(NOTE: Regislerad Agent signatue required whan reinstating}

DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

¢

9. Election Campaign Financing
Trust Fund Contribution. ~

$5.00 MayBe ™
Added to Fees

"In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

mme - P O Detete e CJohange [ Addition
NAME ... - CEPINHO, LUIS P NAME

STREET ADDRESS | 3573 WILES RD. APT. # 104 STREET ADDRESS

cy-st-2p - | COCONUT CREEK, FL 33037 CITY-$1-2IP

TLE ] Oelete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2IP

TWiE {7 Delete THLE [3 change  [J-Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE [ petete TITLE [ change [ Addition
NAME . NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE  Delete e [ Change [ Additien
NAME S| NAME oo A - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP T T C'TY“,ST:E’P = R Lt Iy ! o R s
THLE B - o __[cChange [ Addition
NAME T
STREET ADDRESS T W STREET ADDRESS - A -
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption-stated in Section 119.07(3)(1}, 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 effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: X e
ED NAME OF SIGNING JFFICER OR DIRECTOR

Yy (s4) a5 wEms

- -

Cate

Daytime Phone #




