FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # V58539 03-22-2004 90067 043 ***150.00

1. Entity Name

LYPACA ENTERPRISES, INC.,

Principal Place of Business

222 | AKEVIEW AVENUE
PH-5
WEST PALM BEACH, FL 33401

Mailing Address

222 LAKEVIEW AVENUE
PH-5
WEST PALM BEACH, FL 33401

2. Pringcipal Place of Business

3. Mailing Address

Suile, Apt. #, ete

Suite, Apt. #, etc

94026258

R TRT R e

03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0354670 Not Applicatye
Zip Country Zip Country $8.75 acditional

5. Certificate of Status Desired

a

ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

MORRISON, PEDRO G.
222 L AKEVIEW AVENUE

%f@;

moﬁf;t SOy

PH-5

(P.C, Box Number is NotAcceptable)
LéwerAB 4:/{_ p‘t‘/_g

WEST PALM BEACH, FL 33401

FL

(Vesy Fatrn Beach B34/

3- 7 Lo

7

Sigralure typed or pined 2ame ol

Eugistered agent and title f applcable (NOTE Regisierea Agent sigratuse raguued wher remsias gl

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES "0 OFFICERS AND DIRFC 0RS v "

TILE [¥] clele THLE \D s b{'&.rrgo Chae
NaE MORRISON, PEDRO G. HAE Carios [MogfisSom

STREET ADDRESS | 222 LAKEVIEW AVE., PH-5 STREET ADDRESS | (R Nt L2 AT i) € Lo FAHir €. pHg

or-STIP | W. PALM BEACH, FL ctestze | {ostd  Fatr &64,% ¢ 334/
TILE 7 Defete TILE [ Crange 7] Auditizr
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T- 2P CHY-5T-2IP

TITLE [ Delete TIME DO change [ Adovy
HAME NAME

STREET ADDRESS STREET ADDRESS

cTyeer e CITY-5T-21p

TITLE O] pelete TITLE [J Change [ Adorin
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2P CITY-ST-2P

TTLE [ pelete TLE Otas s
NAME NAME

STREET AGORESS STREET ADDRESS

CIry-57-21P CAY-ST-2IP

e O Detete TIiLE Ot O
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$7-2P CTY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemglion stated in Section 119.07{3)(i), Florida Slalutes | furlher certity that the infarmehion
ndicated on this report or supplemga st is true and accurate and Lhal my signalure shall have the same legal effectl as if made under oath that | am an offiger or duulor
of the corporalion or the receivep peed 10 execute this report as required by Chapler 607, Flonda Statules, and that my name appears In Block 10or Biogk 17 1

changead, or on an altachme; like empowered
7-9. 200
/7

L3

Sepf 832 poxo

Cavim P

e L fa.
SIGNAYURE ANE TYPED DR'PRINTED NAME OF SHSNING OFFICER OF DIRECTOR

SIGNATURE:

Date




