FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F00000005128 0282008 9522 026 150,00

1. Enlity Name

IPP OF AMERICA, INC.

Principal Place of Business Mailing Address
/0 BOB BASSO C/0 BOB BASSO
22 RIVERVIEW DRIVE 22 RIVERVIEW DRIVE
WAYNE, NI 07470 WAYNE, NI 07470
N ey MR mEL AT
Clo AisA 7 z:)j 8o ArSA V%n )
Suite, Apt. #, elc Suite, Apt. tc.
02182005 Chg-P CR2E034 (10/03
330 fhsSaic HRvenve. 330 f4sSaic Henv€ ’ nores)
City & Slate City & State 4. FEI Number Applied For
FN’I"‘EC_/‘J A/_T /am'ﬂe/o/, A/..j 22-3745079 Not Applicable
Zip ’ Country Zip Country o . $B.75 Additi 1
0 700 ‘?[ 05/} &70017! USA 5. Certificale of Stalus Desired (] Pes Hequiredmna

- —- ~——-—§: Name and-Address of Current Registered Agent~ ——- - - - -— ~~7. Name and Address of New Reglsterod-Agent  ———- -

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301-2525

City FL Zip Code

&. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, er both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent. - . ‘ . . . -

o A .o S AT A
; , - - - . e e e ol et e e -

SIGNATURE: i

. ;.gnamm typed or printed naine el registeied agent and bl if applicable. {NCTE: Registered Agont Rgnature reguized when reinstaling) DATE
- 4“"'1_FILE'N0W||1 “FEE IS $150.00° ~ - |- 9._E|ection_Campaign F.in_anci_r]g__ : _$5.00_MayBe_ Ao L m“.____—!_";i " e

Aﬂér.may 1, 2005 Foe will be $550.00 Trust Fund Comnbu.uon.‘ e O ; Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 3 pelete TITLE ’ [ change % Adition
NAME MORRIS, MARVIN A NAME
STRECT ACDRESS | 3 TAMARACK DRIVE STRECT ADDRESS
CITy.Si-2P LIVINGSTON, NJ Q7039 CITY-81-21P
TME ] O petete TITLE VP Kcnange [] Adition
NAME COOPER, ALEX L NAME Avex. CooRel
STREET ADDRESS | 3 STAPLES DRIVE smeeraneess | 3,85 Ovchard Flace
Giv-s1-20 | WESTWOOD, NJ 07675 st | Regdpetn, O OTLM
e - T c o - Mo - e | Teeasorer . . _ . O Change _ P addition
NAME MIQUELI, RAMIRO NAME Mark A- Hermar
STREET ADDRESS | 808 HARVARD PLACE STREETADDRESS | Lfig '3&,“_*_‘. hane.
CTY-5T1-7IF FORT LEE, NJ 07024 GITY. ST-21P qu,qgo{lq L NT oT48
TLE O Datete e ! v () Chaage [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-2IP CiTy-T-2IF
TITLE [ Detete TIME [ Change T Addition
NAME o N N e . ‘ ' , _
STREET ADDRESS . ] STREET ADDRESS | - -~ E P
CITY-ST-ZIP P A S o Coecf omvesteap - '
HILE T U Dogets ) e | Clchange [ Addiiion
it T --———H—~ LT e e MAME =+ - . e B Mmoo
STREETADDRESS'[ = —~— = - == == e DT Co STREFTADORESS | __"" "0 " . . _ e T e l
CITY-8T-2P CITY-81-21P

12, l'he'reby cerlify that the information supplied with this filing does not guafify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | lurthers certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered & execula this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11if

changed, or on an atiaghmeht with an resq. wilL&II other like empowerad.
Dl ¥

SIGNATURE: )|
SIGNATURE AND TYPED OR PAINYEMNAME OF SIGNING OFFICER OR DIRECTOR

Daviime Fhone #




