a4 53¢ 2

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000088868

03-04-2005 90084 027 ***158.75

1. Entity Name
LP 3, INC.

Principal Place of Business
;

1601 FORUM PLACE SUITE 1101
WEST PALM BEACH, FL 33401

Mailing Address tod,

1601 FORUM PLACE SUITE 1101
WEST PALM BEACH, FL 33401

40026425

2. Principal Place of Business 3. Mailing Address

,ﬂfs Sr“/- /;\(‘%ﬁ’f/e'

RN EEAVAVAAD

Suite, Apt. #, elc. Suite, Apt. #, ete.

02212005 Chg-P CR2E034 (10/03)
City & State ity & State . 4. FEl Number ; Applied Far
- p/z’lM‘rﬂ‘('loN , Fc ~ 25 gL Not Applicabla
Zip Country

$8.75 Additional

5. Centificate of Status Desired )
Fee Required

333252710

. A

- 6. Name and Address of Current Registersd Agent -—— -

-=_7..Name and Address of New Registered Agent

Name
GLICKMAN, GARRY M ESQ

1601 FORUM PLACE SUITE 1101 Streot Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33401

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and ttle 4 applicable. (NOTE: Ragistarad Agent sigraturg requirad when reinstatng} DATE
i

$5.00 MayBe | :
Addad to Fees

9. Election Campaign Frnancing: i

Fl OWIll FEE IS $150.
LE N $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11

ML D F.Dem TLE < N , [ Change idilion
HAME | GLICKMAN, GARRY M : NAME Pa ble Lupynécci .

STREET ADDRESS { 1601 FORUM PLACE SUITE 1101 SRETAODRESS | 1 (L0 Fovrurm Place Sus "’6 1ol
oTY-ST2P | WEST PALM BEACH, FL 33401 ov-s-P | tadesd  Palwm Bk FL . .23yol

TILE v - ’ O Delete TITLE ’ () Change [ Aadition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21p CITY-ST-2P

TITLE 7 Delete TiTLE [JChange [ Addition
NAME NAME

STHEET ADDRESS™[~ == - = - i STREET ADDRESS . s - -
CITY-5T-2P CITY-51-2P

TILE ] Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CITY-§T-2P

TITLE {1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P _ CITY-SI-2P

TITLE O Detate JITLE [1¢hange [ Addition
NAME NAME N

STREETADDRESS | ° STREET ADDRESS

CirY-51-2p P CIrY-ST-2P

12. | hereby certify that the iormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaiure shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustae empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilth an address, with all ather like empowered.
02fa% foS  GY- Y72 -633 ¢
[ 7 Date

[ L
Dayume Phone

SIGNATURE: /z

SIGNATURE AND TYPED OR PRINTED NAME OF SiORING OFFICER OR IRECTOR




