FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000061427 05-04-2005 90162 050 ***150.00
1. Entity Name
STUART A. LIPSON, ATTORNEY AND COUNSELLOR AT
LAW, P.A.

Principal Place of Business Mailing Address
16900 N.E. 19TH AVENUE 16900 N.E. 19TH AVENUE
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162

R

04202005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRy AomRea

65-0933018 Not Applicatle

- . $8.75 Acditional
L ) ] ) i 5. Certilicate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

o e DO NOT WRITE
N. MIAMI BEACH, FL 33162 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, Iyped or printed name of reg: agend and Etle il i (NOQTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME LIPSON, STUART A ESQ.

STREET ADORESS | 16900 M.E. 19TH AVENUE
CITY-81-21P N. MIAMI BEACH, FL 33162

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TILE
NAME

e o DO NOT WRITE

— IN THIS SPACE

STREET ADDAESS
CITY-S1-ZiP

TITLE

NAME

STREET ADDRESS
City-81-2IF

THLE

NAME
STREET ADDRESS
CHTY - 51-21P /f

12. | hereby certify that the information supplied with this lilingd défs not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ai curale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empoware, acute this report as required by Chapter 607, Florida Statutas; 37& my narne appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with al 1f like empowered /
. —
)éw %//m) /
v Cato

SIGNATURE:
ME OF SHINING OFFICER OR DIRECTOR I

Daytime Phaone #




