FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000036147 x 05-02-2005 90413 041 ***150.00

1. Entity Nama
LUPO & LYNCH, INC.

Principal Place of Business Mailing Address

101 FRONTON BLVD 101 FRONTON BLVD 140 1 4150

DANIA, FL 33004 DANIA, FL 33004
e e A OEA EROA IO eI

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0411422 ' Nat Applicable
i i Count ‘ i
Zip Country Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

LUPO, STEPHEN J
101 FRONTON BLVD Street Address {P.0. Box Number is Nol Acceptable)

DANIA, FL 33004

City FL | 2Zip 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 obligations of registered agent.

o

SIGNATURE
k3 Signature, typed or printed nama of reg:sterad agent end titla il appkicable. (NOTE: Registerad Agent signahwe raqLired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
" After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"vme o] 1 Delete E O Ctange [} Addition
NAME LUPQ, STEPHEN J NAME
STREET ADDRESS | 248 NE 1ST ST STREET ADDRESS
CITy-s1-3pP DANIA, FL 33004 CITY-ST-2P
TIME D O Delete TIE O change [ Addition
NAME LYNCH, ROBERT NAME
STREET ADDRESS | 132 SE 3RD AVE STREET ADDRESS
CITY-ST-2IP DANIA, FL 33004 CITY-ST- 2P
TME [ Delete TE [ Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete TME Elcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 Delete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImE [ pealete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an olficer or director
of the carporation or the receiver or irustee empowered to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all ather like empowered.

SIGNATURE: ﬂw/ cw/z ';‘/ 3:5’ 25 9;2_2& - 7775

| I
SIGNATURE AND TYPED OR Pm.ny NAME OF SIGNING OFFICER OR DIRECTOR

ROEERI L., LYNcy




