2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT . Jan 20,2004 08:00 AM
DOCUMENT # P98000015000 g Secretary of State

1. Entity Marne
AiP CORPORATION

Principal Place of Business Mailing Address

201 SE 24TH AVE. 201 SE 24TH AVE.
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

LT R

01062004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR = Footed |

65-0813058 Not Applicablg
” . $8.75 Additional
5. Certificate of Status Deesired 3 Fee Required

R A S s, Lo | R .

6. Name and Address of Current Registered Agent

301 SE 26T AVE. S DO NOT WRITE
POMPANO BEACH, FL 33062 IN TH'S SPACE

4

8, The above named entity sUbmits this stalemant for the purposa af changing its registered office of r‘e:gist.ered agent, o both, in the State of Florida, Y arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE . e e e o - - &

Signature, lyped of prinled namg of ragisterad agant and tila if applicable. . ‘{N_OTE. Fogislqred Ag'ngl signfh‘Jre required when mhs}.?,trg) . L DATE . S =
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1?2004 Fee'wifl Ee $550.00 Trust Fund Contribution. 00  Addedto Fees

10. ~OFFICERS AND DIRECTORS R T .

TILE D

NAME BORG, DAVID A

STREETADDRESS | 5007 LINCOLN AVE., SUITE 107

GITY-ST-ZIP LISLE, IL 80532 _ R UQDBUDDDQ?SB

e 01/20/04-80078-003 150.00

NAME

STREET ADDAESS

CITY-$1-2IP e e o

TITLE

NAME

s o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREEY ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS
CITY-$T-2IP . 1 . . o

12. 1 hereby certify that the information supplied with this ﬁling dees not qualify for the axemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaturs shall have the same legal effect as if mads under oathy; that | am an officer or director
of the gorparation or the receiver or trustee empowered to exesute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: Aots gl _ _shoy G @7 spg

SIGNATURE AND TYPED O PAII NAME OF SléNING OFFICER OR DIRECTOR Dayima Phane #

VRS -




