2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) : Feb 09, 2005 8:00 am

PEQCNUMENT # P02000111730 Secretary of State
. Entity Nam
v ¢ (02-09-2005 90034 039 ***150.00
IP PROPERTIES CORP.
Principal Place of Business Mailing Address
52500 COLLINS AVE ) 3781 S LE JEUNE RD
4 ' 1
SUNNY ISLES FL 33160 CORAL GABLES FL 33134
1428 Brickell Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
Suite 206
City & Stata City & State 4. FE| Numbet Applied For
Miami 5 Florida 14-1852249 Not Applicable
2ip Country Zip 33131 Country USA 5. Certificate of Status Desired O g‘g'ggla?:;"ma'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
) T : Narne o o '
Figueroa, Juan A.
gl-,%lijEsR?é'J‘é%?PEl %D Street Address (P.O. Box Number is Not Acceptable)
310
CORAL GABLES FL 33134 1428 Brickell Avenue, Suite 206
A el Miami FL | ZP®%3131

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

the obligations of registered fagent. @/ /
x /[2/0%
SIGNATURE _& }V\—'—\ : /

Sgnalure, lyped of urnﬁuﬂ\a o regrstared agenl and ke f appkcable UNOTE Registerad Agent signature required when ranstating) Dalt

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

i O!—;F.FCERS AND DIRECTOHS 11. : ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11

T oeleta TITLE [] Change  [] Adgition
NAME ASKENAZ!, SIMON M NAME
STREET ADDRESS | 16500 COLLINS AVE STREET ADDRESS
CiTY-ST-21P SUNNY ISLES FL 33160 CHY-S1-2IP
TITLE D 3 Delete TITLE [JChange  [] Addition
NAME ASKENAZI, SALOMON M NAME
STREET ADDRESS | 16500 COLLINS AVE STREET ADDRESS
CITY-ST-7# SUNNY ISLES FL 33160 CITY-ST-2IP
TME O Delete TILE [ change ] Addition
NAME ; TN NAME - T :
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-$T-7IP
TILE [ petete AITLE [ change  [] Acdition
NAME HAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE 1 Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIFY-ST-7IP
TITLE [ pelete TILE [Jchange (7] Aadition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-2iP \ : CIY-S1-2p

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receivel or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment wWith an address, with all other like empowered.

SIGNATURE: Tivaw Pism: x ! 2kos X 305 - 4ide 132Y

D OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Daytrna Phone »




