2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

~1 DOCUMENT # Ggs9654

1. Enuty Name

SIPPERN, INC.

~ Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Busmess

% GERSON PRESTON
868 71ST STREET
MIAMI BEACH FI_ 33141

Mailing Address

% GERSON PRESTON
666 71ST STREET
MIAMI BEACH FL 33141

i

Il

|

I

i

I)

2, Principat Place of Business 3. Mailing Adc-ires's |” Ilml’ ” lm
Suite, Apt. #, stc. Suite, Apt. #, etc MOORE CRPEQ34 (11/03) -
Cy & State Cily & State 4. FEt Number Appied For

52-1356148 Not Applicable
Zp Courtry Zp Country 5. Cerlificate of Status Destred O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName -
HERZ, DANIEL
7261 SW 42ND CT. Street Address {(P.O. Box Number 1 Not Accepiable)
DAVIE FL 33314 T———

City FL | 2¢ Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swynalure, lypoed o printed name of regisiered agent and fite f apphcable

[NOTE Regnstered Agenl signalure required when remstaning)

DATE

FILE NOW!!{ FEE IS $15000, "
Afier May 1, 2004 Fee will be $550.00 =

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

Make Check Payable to Florida Department of Staté -

10. OFFICERS AND DIREGTORS 1. ADDITICNG [CHANGES TO OFFICERS AND DIRECTORS TN 11

TITLE DPST 2 belete TIiLE [J Change [} Addition
STREET ADDRESS {6660 7187 STREET STREET ADDRESS DEJ’DS.”ID‘!}'_BBBBE—BQQ 15{] ﬂ

Ciry-ST-21P MIAM! BEACH FL 33141 CITY-ST-ZIP o .

e [ Delete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TINE O deige TITLE ] Change [ Addition
NAME HAME

STRECT ADDRESS STREET AGDAESS

CITY - 57-2IP LITY-$T- 21

e 1 Dalete TILE [J Change ] Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIME ] Delete THTEE [ Change [ Addition
NAME NAME

STRELT ADEAESS STREET ADBRESS

CIY-ST- 2P GIvY- 5T- 2P

TNLE 3 belete TME [IChange [ Addition
NAME NAME

STREET ADERESS STAEET ADDRESS

CItY-S1- 2 CITY-ST- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental repart is true and accurate and Hat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperatian or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . o .

SIGNATURE: ~
e

SIGNATURE AND TYPED OR WNTED NAME OF SIGNING CFFICER OR DIRECTOR Daylime Prone #




