9 FILED

x

2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
LPG ONE, INC.
Principal Place of Business Mailing Address
7071 BRICKELL AVE., SUITE #2550 707 BRICKELL AVE., SUITE #2550
MIAMIE FL 33131 US : MIAMI, FL 33131 US
e SRR A0 E V0RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042004 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0600974 Not Applicable
Zip Country Zip Country 5. Certiﬂcate of Status Desired ﬁ gi‘;esql‘:‘:sgio"al
_ e 6. _Name and Address of Current Registarad Agent 7. Namn and Address of New Registered Agent__ . __ .|
BARTHE & LEIGH, LLP . rg;ﬁzmd'”(f—o‘ﬁ ‘-NE’bG“N ‘L;LP -
101 N. FEDERAL HWY. ree ress ox Number is Not Acceptable
gUOITE 301 295‘: CAT JUWNRITE EJB ®.
FORT LAUDERDALE, FL 33306 J'“ﬂ-e <Co02
Cit Zip Ced
" FolT LAUDERDALE FL | Sy3¢

8, The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agerV
SIGNATURE __*__* A (/1 0/0(\’

Signature, lvued or printad name of registered agent and litle it applicable. [] (NOTE: Registerad Agent signature required when reinsiating) DATE
T s o
FILE NOWHI' ‘EE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 ‘:ea w," be $550.00 Trust_Fund Contribution. T AddedtoFeas - s
10. - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T THLE VP Kneje[e TIRE [ Change  [] Addition
NAME LEWIS, ADAM NAME
STHET ADDRESS | 701 BRICKELL AVE STREET ADDRESS
CITY-ST-211P MIAMI, FL 33131 CITY-ST-ZiP
IILE P/D 1 Delete TIE [JChange [ Addition
NAMS THIERRY, PHILIPPE ’ HAME
STREET ADDRESS | 701 BRICKELL AVE . STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 ITY-ST-21P
TIMLE . . (3 Delete TLE (I change [ Acdition
NAME . NABE i '
STREET ADDRESS T STREET ADDRESS
CITY-8T- 2P " CITY-§T-2IP
TITLE O Delete TITLE - O Change [ Acdition
NAME NAME
SEREET ADORESS SIRE?T RODRESS
Cly-§T-71P CITY-51-2IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS . . - - .
. . P [ ST At Ty
CITY-$7-21P . ' CITY-5T-2IP e TR L VERTS L
E e U [ Delete TME s [ change (3 Addition
HAME T : . HAME
STREET ADDRESS } L . STREET ADDRESS e e
" oTY-ST-21P s X orv-str-ze .-

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
indicaled on this report or supplemental report is rue and accurate 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 or trustee empowered 10 execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or cn an attachment wilh an address, with all other like empowered.

SIGNATURE: THIERRY PHIUAPE _

SIGNATURE AND TYPED OR PRINTED NAME OF,

sfthy  #5-379-8rod

G OFFICER CR DIRECTOR Dad Daytima Phane %




