FILED

2004 FOR PROFIT CORPORATION
May 03, 2004 8:00 am

: ANNUAL REPORT (AR)

DOCUMENT # P96000017480

1. Entity Name

LUPO INTERNATIONAL REALTY INVESTMENTS, INC.

Secretary of State

05-03-2004 90400 010 ***150.00

Principal Place of Business Mailing Address

2295 NW CORPORATE BLVD
SUITE 240
BOCA RATON FL 33431

2295 NW CORPORATE BLVD
SUITE 240
BOCA RATON FL 33431

i

il

|

Tl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0663738 Not Applicatile
Zp Gountry o Country §. Certificate of Status Desired O $B'75 .G’ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ; - Namig L ' .
LUPO, JACK - _
2295 NW CORPORATE BLVD Street Address (P.O. Box Number is Nol Acceptable)
SUITE 240
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. iyped or printad name of registerad agent and tite if apphcable. {NOTE: Registeras Agenl signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS ] . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP 1 Delete TimE P Change  [] Addition

NAME LUPQ, JACK NAME

STREET ADSRESS | 190 WEST GLADES ROAD STREETASDRESS | 2205 NW Corporate Blvd #240

cv-s1-7 [BOCA RATON FL CITY-S1- 2P Boca Raton, FL 33431

M O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IF CITY-ST-2P

TME {1 Delete L 1 Change ] Addition
*NAME- e -— —_— -~ - R-NAME — - — -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TITLE 3 eiete TITLE [J Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I7 CITY-ST-ZIF

TILE [ Deiete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-21P

TLE {1 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information 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 supplementat report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trugtee 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 anfddress, with all other like owered.

SIGNATURE: 4/29/04 561-893-0204

Date Daytime Phone ¥

[
s:cmrrfhs Afn TYPED OR FRINTED Wcumc OFFICER OR DIRECTOR




