FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000089922 01-31-2005 90069 006 ***150.00
1. Entity Name
LP USA, INC.
Principal Place of Business Mailing Address
4000 TOWERSIDE TERR 4000 TOWERSIDE TERR 40009595
1701 1701
MIAMI, FL 33134 US MIAMI, FL 33138 US
T e LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0598606 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired a ?8‘75 A_dditlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name R . L - = po—
ZIMMERMAN; HOWARD . .
4000 TOWERSIDE TERR Street Address (P.O. Box Number is Not Acceptable}
1701

MIAMI, FL 33138

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida,  am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

- “ sianura. typed of printed nama ¢l ragistared agent and_n‘tle il applicabla. (NOTE: Registereg Agent signature required when reinstating} ' DATE ,

= FILE NOWII ‘FEE I1S'$150.00 - - % 9. Election Campaign Financing $5.00 May Be- |- S S

-After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees

10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TITLE [ Crange [ Addition
NaME T 7 | ZIMMERMAN, HOWARD . NAME : ' ’ i nr '
STREET ADDRESS | 4000 TOWERSIDE TERR, 1701 . STREET ADDRESS
CTY-sT-ZP | MIAMI, FL 33138 . o CITY-ST-2IP
TTLE VPS O Delete TITLE [ Change [ Addition
MAME ZIMMERMAN, LEE NAME
STREET ACDRESS | 535 WEST S50TH ST STREET ADDRESS
CIY-sT-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | . _ . .o seeer aonress - - . - . .
CITY-$T-21P o CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP : CImy-S1-1p
TITLE [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2P
_TITLE - 3 pelete TITLE O change T Addition
NAME T o - T ) . NAME ! ’ B R VI WA
STREET ADORESS |~ ™ - T . STREET ADDRESS ’ o T T -oTmoom o
CITY-ST-2F : B ‘ Ccry-sT-2IP

_12.-I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
ac

indicated on this repon or, supplemental report is true an curate and that my signature shall have the same tegal effect as if made.under cath; that.| am an efficer or director .
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
“changed, or on an attachment with an address, with all other fike empowered. - - .- L ee s

SIGNATURE:

o AT,
WD TYPED OR PRINTED NAME

'OF SIGNING OFFICER OF DIRECTOR

Daytima Phone &




