-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

r

FILED
May 02, 2005 8:00 am

DOCUMENT # F91520

1. Entity Narme

STUART LIPINSKY, C.P.A., P.A.

. Secretary of State

05-02-2005 90395 048 ***150.00

Principal Place of Business

520 N.W, 165TH ST.RD #212
MIAMI, FL 33169

Mailing Address

520 N.W. 165TH ST. RD #212
MIAME, FL 33169

13013453

2. Principal Place of Business 3. Mailing Address

EATIMATRAR AR TR

Suite, Apt. #, el Suite, Apt. #, etc.

04182005 Chg-P CR2E034 {10/03)
Cily & Siate Cily & State 4, FE!Mumber Applied For
59-2208201 Not Applicable
Zip Couniry Zn Couniry 5. Certiticate of Siatus Desireq [ $8'75 A_dd‘nional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LIPINSKY STUART"
520 N.W. 165TH ST. RD.
SUITE 212

MIAMI, FL 33169

Street Address (P.Q. Box Number is Not Acceplatle)

City

FL

| Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accep:

1he obliganons of regisiered agenl.

SIGNATURE

Sgnawre. typed or prictgn name: of reyisiercd ageat ant tita l apalicabie

(NOTE

Ragistenad AGenl SIGRRUFG Tacred when renslatng)

CATL

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L PSD [ Deete TIFLE [T Change  [] Adeition
MAME LIPINSKY, STUART HAME

STREET ADDRESS | 520 NW 165TH ST RD #212 STREET ADDRESS

CITY-81- 2P MIAML, FL CiTY-ST-71P

TITLE [ Delee TITLE [ Change [ Adgition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-5T. 2P CITy-$1-21P

TITLE [ Detee TITLE [ change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1.21P . . CITY-S1-29 _ —— __ _ _ ]
TINE O peee TITLE [ Change [ Aadilion
NARE NAME

STREET ADDHESS STREET ADDRESS

CITY-81- 21 CITY-ST-2IP

TITLE [ pelete TirLE (3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CAY-ST-2P

TITLE O peleie TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CiTY-§I-2IP

12. | hereby certily that the informatige
indicated on this report or suppfémenia
of the corporation or the recef;

upplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
5 empawered 1o execule this report as required by Chapter 607, Fiorida Statutes: and thal, my name appears in Block 10 or Block 111
pitfall other like empowered.

os/

205-Fs-Qdcw

Daytma Prone »

/
/

Gl:a




