FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000118306 03-14-2005 90116 023 ***150.00
1. Entity Name
LPLW, INC.
Principal Place of Business Mailing Address
214 BRAZILIAN AVE., SUITE 200 214 BRAZILIAN AVE., SUITE 200 .
PALM BCH, FL 33480 PALM BCH, FL 33480 , 50026328
P v AR AR
Suite, Apt. #, etc. Suite, Apl. #, ete. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
2 p-lSpppa 0D Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad 0O ?g'gfq“:‘rﬂ“""a'
6. Name and Address of Gurrent Reglsterod Agent 7. Name and Address of New Reglstered Agent

Name

EVANS, LESLIER
214 BRAZILIAN AVE., SUITE 200 Sireet Address (P.O. Box Numker is Not Acceptable)
PALM BCH, FL 33480

City FL ] Zip Code

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

SIGNATURE
Sigaature, byped Of pLnted name ¢t regsstered agent and tlle d applcable. INOTE: Regstarad Agart sifjraies required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PD 1 Delete THLE [ Change (O] Addition
NAME BOAN, JOSEPH M HAME
STREET ADORESS | 214 BRAZILIAN AVE., SUITE 200 STREET ADDRESS
CITY-ST- 2P PALM BCH, FL 33480 CITY-ST-21P
TE vD £ Delete TMLE (G Change [ Addition
RAME EVANS, LESLIER HAME
STREET ADDRESS | 214 BRAZILIAN AVE., SUITE 200 STREET ADDRESS
CITY-ST- 219 PALM BCH, FL 33480 CITY-S7-71P .
TITLE 1 Detete TILE ) [C Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 7P
TIME O Delete TIE . [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-§T-7P
TILE O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTy-ST-2p CivY-5T-2P
TILE O Delete g [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and acgurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of #ustee empowered lo gf8cule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111f

changed, or on an allachment wilfan address, withsall r like empowered.
Leshe bt CUI-§320266
3

SIGNATURE:
s@lmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phona #




