2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L98524

1. Entity Name
CLIPPERS, TOO, INC.

Principal Place of Businass Mailiné Address

3045 N FEDERAL HWY 44
FT. LAUDERDALE FL 33306

3045 N FEDERAL HWY 44
FT. LAUDERDALE FL 33306

2. Principal Place of Business 3.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90226 030 ***150.00
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COHEN, CARYN
3225 N FEDERAL HWY
FT. LAUDERDALE FL 33306

Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04
City & State City & State 4, FEI Number Applied For

65-0223057 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address ol Current Heglstered Agent 7. Name and Address of New Registered Agent
T T T Name -

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the cbligaﬁ?egislered agent.
sieNaTURE {_ AP

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

A3/ps

(NOTE: Ragistared Agant sig|

i

Sgnaluvo typad ?/ }n:od nama of tegistarad agant and ia i apphcabla

] /bATE 7

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

M ¥l 3 T
OFFICERS AND DIRECTORS

1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PCEO O petete e Ogo M Change (] Addition
NAME ANDERSON, CARYN COHEN ' NAME -~ L.CSI/L CDAQJ"\ /
STREE? ADDRESS [ 3045 N FEDERAL HWY., #44 SiReETAODRESS (Bpped S 40 - FEdenad T:é"f‘/'
crv-51-2¢  [FORT LAUDERDALE FL 33308 CITY-ST-2P Lrland Fu. 3204
17LE 1 Detete TOILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T e e e e e e e Dt —f TILE e — e — - - —— - —[=] Changs— [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-S37-2IP
NTLE [ pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P
TIME O oetete TITLE I change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P CHTY-ST- 1P
THLE 0 Delete THLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-71P

12. | hereby certify that the information supplied with this filin

g 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 supptemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee 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 attachmegt with an address, withh,all other like empowered,
SIGNATURE: éi“‘-’ﬁ("’ Cz; /e.,._..

754/t o/ Zpeo

S
[ [ Da

SIGNATURE

VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone 4




