2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ — Apr 15,2004 8:00 am

DOCUMENT #.474880.  __ ecretary of State
1. Entity N
Py ame 04-15-2004 90034 024 ***150.00
KIPP CRANE SERVICE, INC.
Principal Place of Business Mailing Address
11320 NW 138 ST . 11320 NW 138 ST . MITUTJLNIT
MIAMI FL 33178 MIAMI FL 33178
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1593314 Not Applicable
4p Country Zip Country §. Ceriificate of Status Desired O Eese-;;quﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e = me— = i R - - - . - | -Name R —_ Cs - . -~ — s
}.f!lgpzbﬁil\lcvbu}gg é_:I-SR' Street Address (P.0. Box Number is Not Acceptable)
SUITE 321
MIAMI FL 33178
City FL Zip Code

8. The above named enlity 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
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tille If apphcahle. (NOTE: Registered Ageni signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centritbiution. | Added to Fees
P L oot ey e
11, a0 T o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
- [ Delete TMLE e [JChange [ Addition

NAME KIPP SR, RICHARD L ' ) NAME

STREET ADDRESS | 14830 LEWIS ROAD STREET ADDRESS

CITY-ST-2IF HIALEAH FL 33014 S CITY-ST- 2P

TITLE ST 1 Delete TITLE [T)Change  [] Addition

NAME KIPP, ANN NAME

STREETADDRESS | 14830 LEWIS ROAD STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 33014 CITY-5T-2IP

TILE vD [ pefete TTLE O change [ Acdition
“hNamE KIPP JR; RICHARD L. - o T st T =R ONAME T ST 0T etk e i e el B ST e

STREET ADDRESS | 14520 HAMPTON PL. STREET ARDRESS

CITY-S1-2IP FORT LAUDERDALE FL, 33325 CITY-ST-21P

TILE D [ Delete TITLE I Change  [] Addition

NAME KIPP, ANN NAME

STREET ADDRESS | 14830 LEWIS RD STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33014 CITY-5T-2IP

TITLE ] Delete TATLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2P CITY-5T-2IP

TITE O oelete THLE {1 Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuzes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the carpaoration or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

t with an address, with all gther like empowered.

changed, or on an a‘u@
SIGNATURE: wﬂ/@Qt- Ricnard L Kipp Jr 4/1/04  305-820-0300

SIGNATURE AND TYPED OR PRINTED NAITE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




