2005 FOR PROFIT CORPORATION '
_ANNUAL REPORT (AR) _ FILED

DOCUMENT # Garzez Feb 25, 2005 08:00 AM
1, Entty Namo Secretary of State
FLIP'S OF DELRAY, INC.
Princip;II Place ofA Businees:T i - Matlir;g Address
6595 WEST ATLANTIC AVE - 6790 E. ROGERS CIRCLE
BELRAY BEACH FL 33446 o ~_ BOCA RATON FL 33487
e e ] IIIH FUAA AR AR
Suite, Apt. #, atc. § — S Suite, Apt #, eic. 1st MOORE CR2E034 (10/04}
City & Stak ] EET 4. FEINumb Apphed For
i @ | = umber plied For
. 59-2293555 H———Nor Applcable
Zp Country ap Country 5. Cerlificate of Status Desired [} geae ges qgrdgétlunal
5. -l*iama and Addrass of Cu,rrenf Registered Agent - 7. Name and Address of New Registered Agent
Name
E%E%gﬁh{-‘H%ﬁl%HMEﬁ-ﬁg\ .STREET Street Addrass (P.O. BoxANu.mbel is ;\Ic-)t ;ﬁ.ccepta ble)
SUITE 500 E— —
WEST PALM BEACH FL 33401 . _ e
City FL Zip Code

B. The ab-:we named enmy subrnits this Statement far the purpase of changmg its registered office or registered agent, o both, in the State of Forida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - L _

Signatute. typed of pristed name of (agns:ered agenl and Illie il arpircab\e L [NOTE Regislaiad Aganl signadule raguitad when feinsiaung) . DATE

" FILE NOWI! FEE IS $150.00 . )
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to F!orlda Depa_rtment of taté

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

TR o OFFICERS AND DIRECTORS — [ ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 17 .
e ™ O] Delete . Lk [T change  [] Addifion
NAME LANDAU, PHILIP A o UENC024 605

STREE] ADDRESS |6790 E ROGERS CIRCLE ' STREET ADDRESS (2 25000005024 150,40

CITY-ST- 3P BOCA RATON FL 33487 o ) Y 51.21 .
g D O vaiete Tk [T Change  [J Addilion
NAME LANDAU, ROSLYN MAME

STREET ADDRESS | 6790 £, ROGERS CIRCLE [ SIREETADORESS

oir-sT-2F |BOCA RATONFL 33487 L orest-ap e o
mE ) . O petets Hig [ cChange [ Addition
w T T T NAME

STRLET ADORLSS JIREETADDRESS

Cl1Y- ST 2 . . . ) Y-S BP ] ) e .
1Lk T Delete e TJchange ) Addition
NAME NEME

STRFE ADDRESS SIRCET ADDRESS

oY -§1 2P B o ) . Y-S 49 ) e
e . O petete niL Ol change 1 Addition
NAME NAMI

STREET ADDRESS SIREET ADDAFSS

Cily-51-29 e CIFY - Sioar _ R
e [J pelete I [ change [ Addttion
HAME } e e i — — = NAME

STREET ADPRESS SIREFT ADDRLSS

CIrY-S1-2p . e o foanstze i

12, | hereby cemg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatdre shall have he same legal elfect as if made under cath, that! am an ofircer or directar
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment m%h all other like empowerad,
SIGNATURE: — O‘UL L&\nmm Saf 98&!21424

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Lol Daywna Prions 4

- B T o o I



