FILED
2005 FOR PROFIT CORPORATION Jul 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000046981 Secretary of State
1. Entity Name 07-08-2005 90020 038 ***550.00
LIPOWSKY MANAGEMENT CO.
Principal Place of Business Malling Address
1820 SW 33RD AVE 1820 SW 33RD AVE vvueuizv
MIAMI, FL 33145 MIAMI, FL 33145
N R RO AR
Suite, Apt. 4. etc. Suite, Apt. # etc. 07062005  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0932170 Noi Applicable
Zip Country ap Country 5. Cerificate of Statug Desired ] gg.g?q :idr:;b"a'
8. Namae and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

ROSSZ FIU CORPORATION

CI/O SPENCER FOX, ESC., COHEN/FOX, P.A. Street Address (P.C. Box Number is Not Acceptable)
201 SO. BISCAYNE BLVD., SUITE 850

MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE
Sgnahue, typed or proeed name of agert and e f (NOTE: Regpstersd Agent sgnature requared when renstarng) QATE
FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 may e
Due by September 7, 2005 Trust Fund Contribution, a Added to Feos
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
TTLE D 1 Detete TILE [J change [ Adilion
NAME LIPOWSKY, FLORENCE NAME
STREET ADDAESS | 1820 SW 33RD AVE STREET ADORESS
CiTY-ST-2ZP MIAML, FL 33145 - Cmy-St1-2p
TmE [ pelete TME O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CRY-SI-ZP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
£aYV-51-8R— B _ e mm—— - — & Y-S50 - — - C—_— =
TTLE 2 velete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CAY-S§T-2P
TILE [ Delete TIiLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P
TILE [ Detete TTLE ) O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmeni with an address, with all olher like empowered.

SIGNATURE: T (-8  POr-Ye-SIZ 2

Daytire Phona i




