2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enty Nasoo Secretary of State
FLIP'S OF DELRAY, INC.
Principal Place of Businass Mailing address
5595 WEST ATLANTIC AVE 6790 E. ROGERS CIRCLE
BELRAY BEACH FL 33446 BOCA RATON FL 23487
e I R ||
Suite, Apt. #, eic ] - Suite, AR #, B(CV ) MOORE CRPEDS4 (1 1!{)3]
City & State i Cry & State l 4. FE! Number - Appiied For
59‘2?953555 Not Applicable
Zip Courley Zip Country 5. Cenficae of Status Desired | ?i.g;j q:x\i?:c;ﬁona'
5. Name and Address of Current Regisiered Agent N 7. Name and Address of N.e_\—u.ﬁegistered Agent -
Namea
gﬁg‘ﬂ‘ gﬂh]@H%?_%HM%TﬁéASTREET Street Address (PO, Box Numbet 18 Not Acceptable)
SUITE 500 . o o
WEST PALM BEACH FL 33401 7 )
Tity FL l Zip Codle

B. The above named entily submits (s staternent for the purpose of changing is registered othce or registered agent, or beth, in the State of Flonda. { am famifiar with, and accept
ise obiigations of registered agent.

SIGNATURE N . e .. ~
Signanre. trped of previed name of regsieled agont anc live ¢ appheapie (NOTE Rogistared Agent sginaige required whasn raicsatng) OBYE
3 3 ; . L
FILE NOW!!! FEE IS $150.00 . 9. Becton Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, 0 Added ta Fees

Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS o 1t. ADDITIONS/CHANGES TO _CFFI_CERS AND DIRECTORS IN 11
TIE D 3 Dt ImE ] Chapge £3 Addition
NAME LANDAU, PHILIP HAME
STREFT ADDRESS {6790 E ROGERS CIHCLE STREET ADDRESS a2 fféﬁzggg[%%%%gg 07 ﬂﬁ
LS5 21 DOTA BATON FL 33487 ) CHY-ST- 1P ’ it ISQ - B
TE D L2 Detete THUE Tl change 3 addition
RAME LANDAU, ROSLYN HAME
STREET ADBRESS {6730 E. ROGERS CIRCLE STREET ABDRESS
coy-sT-2@ {BOCA RATON FL 33487 _f oweste o e
TR 3 petete ThE 3 change [ Addition
HINE HAME
STREET ADBRESS STRECT ADDRESS
CiTY. 5T 2P _§ owse o .
THLE T Dstese TME [Jchange [T Additien
NAME RAME .
STREET ADDRESS STREET ADERESS
ATy .51 4P B oY 5T 2P o
TTLE 3 Delete TiRE Ticuange 3 Adgition
MAME MAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P _ § omvesizp i )
TITLE 3 perete THLE O Change [ Addition
NAME HAME
STAEET ADORESS SEREET ADDRESS
CRY-SY7-ZP CITY- ST-21P . B i

12. | hereby ceify that the information supptied with ihis filing doss not qualify for the exemption stated in Secticn 11207 ?){‘s‘}. Florida Satutes. | further certly that the information
indicated oy this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath, that | am an cffiger o divector
of the carparation o the receiver or bustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 1§

changed, or on an attachment with & ress, with all ot:her like empowered.
SIGNATURE: %‘7‘—\"’—‘— Q\Lﬂ ﬁfﬂnam 1hSod  Sr-G88-j 262

EEIATURAE D TR OR PrINTED MAME OF SIGNING DFEICER OR DIRECTOR Date Baytie Prone #




