FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # F000000051 28 02-02-2004 90038 024 ***150.00
1. Entity Name
IPP OF AMERICA, INC.
Principal Place of Business Mailng Address 449Uy b a ‘ (
(/0 BOB BASSO (/0 BOB BASSO
22 RIVERVIEW DRIVE 22 RIVERVIEW DRIVE
WAYNE, NI 07470 WAYNE, N) 07470 .
R RO A O
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4.‘ FEI Number - Applied For
22-3745079 Mot Applicabie
ae Country Zp Country 5, Certificate of Status Desired - [ ?g'-gesm‘;:’;;““"al
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 '

City FL | Zip Code

SIGNATURE .. o LT L

8. Jhe above named entity submils 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 obligations of registered agent.

'
| i . PO " ) - Bt
# ; . . P F—"

. Signature, typad cr printed nama of registered agent and title if applicable. {NOTE: Héms\e;ed Agent signature required when remsxal;ng} - . . LDATE._ . ___ .7
el -". ' i , .
: : FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Bo
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. . . . : - |' " -
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Delele TITE O change [ Addition
NAME MORRIS, MARVIN A NAME
STREED ADDRESS | 3 TAMARACK DRIVE STREET ADDRESS
CITY-5T-2IP LIVINGSTON, NJ 07039 CITY-ST-ZiP
TITLE D 3 Delete TITLE [C]Change [ Addition
NAME COOPER, ALEX L NAME
STREET ACORESS { 3 STAPLES DRIVE SIREET ADDRESS
CITY-ST-2IP WESTWOOD, NJ 07675 CITY-5T-2IP )
TiLE T O petete TILE Ochange [ Addition
NAME “MIQUELL, RAMIRQ: —— - ——imwm—er e o oo Rl B e e e St S
STREET ADDRESS | 808 HARVARD PLACE STREET ADDRESS
CIFY-ST-2IP FORT LEE, NJ 07024 CIFY-ST-2IP
TITLE [ petere TITLE O chenge T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TILE : [ Defete TILE (O change [ Addition
NAME ' NAME :
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP o : ) CiTy-ST-2IP N . ) ., ‘
WHE. e oy ) [ Delete TILE - Ocnange 7 Acdilion
NAME e | R o ) . NAME ' '
STREET ADDRESS o STREET ADDRESS X
CITY-ST-7IP . ) CiTY-ST-7P : - ’ - - : -

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exémption stated in Section 119.07(3)i), Flarida Stalutes. | furtiér certify that ine infarmation
indicatad on this report or supplemental report is true and accurate and \hat my sigpature shall have the sama legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered 1o execute this report as rfquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alttachment with an address, with all other like empowered.
) " 3 Y
/ 2&//5/

SIGNATURE: __ ST

SIGNATURE Al 'PED DR PI

A

R L4 i




