FILED

2005 FOR PROFIT CORPORATION Jul 18,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F88812 Rt 07-18-2005 90038 017 ***150.00
1. Entity Name
MIP, INC.
Principal Place of Business Mailing Addrass LUUDE0VJ
385 CLINTON AVE 385 CLINTON AVE
P.0. BOX 52 P.0. BOX 52
WYCKOFF, NI 07481 S WYCKOFF, N] 07481 US
R S 5 AL AR R R
One L ednondag Plaza | 0 pe. Lednberdee Plaza
§T:T-\"e ac. 20 S”‘"’;”:‘ " ot J 07072005  Chg-P CR2E034 (10/03)
N .
City & State Cily & State 4. FEI Number Applied For
u_')Gx&\ N 3 ﬂ\a\ru V\\- ] 59-2207360 Not Applicable
O.Z:‘; q 5 o Lcj.t {WQ 521 q_?) O Sm%pf 5. Certificate of Status Desired 1| gg;g?q Qf:ﬂlional
T 6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-.;.} Name

CIOFFI, JAMES A, ESQ.
250 TEQUESTA DRIVE, SUITE #200 Strest Address {P.0. Box Number is Not Acceptable)

TEQUESTA, FL 33469:

- City FL | Zip Code

8. The above named ontity gubr_p_]its this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE i
L] ignaturs, typed of pein tog .n}m, of ragisiered sQunt and titde it applicabla, (NOTE: Ragistered Agenl signature required when rainslating) DATE
T
. FILE NOWIIl 'FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
- Due by Septembar 7, 2005 Trust Fung Centribution. {1 AddedtoFees corporation did not receive the prior notice.
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ ) ﬂuem Tme Ohcrange [ Addiion
NAME BOMMER, PETER KAME
STREET ADDRESS | 385 CLINTON AVE STREET ADDRESS
oy -sT-ap WYCKOFF, NJ CITY-ST-2P
mmt PSD ] Delets TITLE ¥D Kcrawe (] Addiion
NAVE BOTZ, WILLIAM A. RAVE RoTz, Wiliam & .
STREET ADORESS | 385 CLINTON AVE STREETADORESS. 02D < Pwzh
CITY-§T- 7P WYCKOFF, NJ CITY-57-AP MO&\\.OD.h N O™MAD
TME VASD O Delete TME NDS W‘Chznge [ Addition
HAME WILLIAMSON, WILLIAM NAME WA Son \Av' wh\ly Ane
STREET ADDRESS | 385 CLINTON AVENUE STREET ADORESS Y ONE. e~y LQ\ T
| cv-szp | WYCKOFF, NJ o2 | NMearweoax NI O0TIY30
me.” | vPTD [ Betete Tme NTD T ange (] Acdtion
NAME BOMMER, STEPHEN K NAME o e, Ste pre K
STREEY ADORESS | 385 CLINTON AVENUE sieer wooress | One- Le-Hanc tth:)L Ao
Y-SR | WYCKOFF, NJ 07481 oS I habaaods YT 0N
me O petete me 4 O Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-279 CITY-5T-7P
TME O pelete TMLE [ Change 1 Addition
‘NAME NAME
‘STREET ADDRESS STREET ADDRESS
CTY-51- 2 CTY-ST-2Ip

12. | hereby certify that the information supplied with this {iling does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 it
changad, or on an attachment with an address, with aft other like empowered.

SIGNATURE: __ A\ v v (Tos - 7{/ 7//05_ Hl-83(~c S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCERrOR DIRECTOR Dae, Daylimu Phona #




