‘3 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # V58539

1. Entity Name
LYPACA ENTERPRISES, INC.

SECRE TAH

05MAY 12 PH &

Principal Place of Businass

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

Mailing Address

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

2. Principal Place of Busingss ;
242D S culhshore Blr d

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DIVISIOH OF CORF MATIUNS

L5

OELRVAMENTNL TR R

04292005 Chg-P CR2EQ34 (10/03)
Cry & B City & State 4. FEI Number Applied For
[’Jwa A" ﬁl\j 65-0354670 Not Applicable
ZFD Co ] Zip Country ) ' $8.75 additiona
¢/ m@/ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

Name
MORRISON, CARLCS
222 LAKEVIEW AVENUE Sueet Address (P.O. Box Number is Not A_cceplabla)
PH-5 gler Drive
WEST PALM BEACH, FL 33401 Suite 200
B City FL ‘ Zip Code
West Palm Beach 13401

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

» the obligations of regisiered agent.
S{¥laS

DATE

SIGNATURE

{NOTE: Registered Agent sigrature raquired when reinstating)

wd‘(pnmed name of ryst%u agent and lite I applicable.
L=

9. Election Campaign Financin

Amonded AR is $61.25 o Fond Gt 01 bty e
10, OFFICERS aND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE O change [ Addition
HAME MORRISON, CARLOS MAME ':| !—' i Li :, -
STREET ADORESS | 222 LAKEVIEW AVE., PH-5 STREET ADDRESS s 7 4 e 'i— I i ‘;*q 25
CiTY-ST-Z2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP M =
TITLE 7] Detete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE [T Delete TINE Ochange O Aﬁm‘
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TITLE [ Delete TIME [J Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-ST-2P
TILE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY ST-2IP
TIME T Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2F

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)()). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporalion o the receivppap rusiee empowarsd 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changad, or on an attachb A apAddress, with all other (ke empowerad.

SIGNATURE:

il P8 & o = £ ]
SIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




