2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM

DOCUMENT # P29000061427

1. Entity Name

STL;KE‘T A_LIPSON, ATTORNEY AND COUNSELLOR AT
LAW, P.A,

Secretary of State

Principal Place of Business

16900 N.E, 19TH AVENUE
N. MIAME BEACH, FL 33162

Maiting Address

16900 N.E. 19TH AVENUE
N. MIAMI BEACH, FL 33162

DO NOT WRITE IN THIS SPACE

L

MR CREL

Jtl

04202004 No Chg-P CH2ED34 (10/03)

4, FEI Number Applied For
65-0933018 Not Applicable

5. Certiticate of Status Desired O $8.75 additional

Fee Required

% 6. Name and Address of Current Registered Agent

LIPSON, STUART A
16900 N.E. 19TH AVENUE
N. MiAMI BEACH, FL 33162

&

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

~
SIGNATURE

B. The abode 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

Sgratufe Yoed or prinied name of reg d agent and tile if ap

(NOTE Rmgsterad Agerl ugrature recied when remnslating) DATE

9, Election Carrpaign Financing

FILE NOWII FEE IS $150.00
v EE IS $150.0 Trust Fund Contribution

After May 1, 2004 Fee will be $550.00

$5.00 may 8o
Added to Fees

10. CQFFICERS AND DIRECTORS [
TILE D

NAME LIPSON, STUART A ESQ.

STREET ADDRESS | 16900 NLE, 19TH AVENUE

iy -51.2IP N. MIAM| BEACH, FL 33162

NTLE

NAME

STREET ADDRESS
CITy SI-2IP

e

NAME

STREET ADORESS
CITy ST-ZIF

I7LE

NAME

STREET ADDRESS
LATE-S1- 2R

e

HANVE

SIREET ADDRESS
CiTy-51-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

UBO0001 29133
/2904501087010 150, o

L4,

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this
indicated on this report or supplemential report s ru
ol the corporation or the receiver ar trustee empowe
changed, or on an attachment with an address, wit

SIGNATURE:

er ke empowered.

t qualfy for the exemption staled in Seclion 119.07(3)(i), Flarida Statutes | further cerlily that the information
te and that my signature shall have the same legal effect as if made under,
cute this report as required by Chapter 607, Flarida Statutas: and that my n

ih; that | am an officer or director
appears in Block 10 or Block 11 4

SIGNATURE AND TYFED OF PRS Ef NAME OF SIGNfNG OFFICER OR DIRECTCR

Dale T

Paytme Prane #




