2005 FOR PROFIT

CORPORATION

" ANNUAL REPORT

FILED
- Jan 18, 2005 08:00 AM

DOCUMENT # L10215

1. Entty Name

LIP TRADING CO. _

Secretary of State

Principal Place of Businass

20245 N.E. 16THPLACE B}
NORTH MIAMI, FL 33179

Mailing Address i .

20245 N.E. 16TH PLACE
NORTH MIAMI, FL 33179

WO AGE RO

01112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

65-0137321 Not Applicabie

] $8B.75 additionat

. Cenifi i
5, ificate of Status Cesired Fee Required

s, Name and Address of Current Registered Agent

LIPSITZ, WILLIAM
20245 NE 16TH PLACE
NORTH MIAMI, FL 33179

DO NOT WRITE
IN THIS SPACE

8. The above named entity sub-mits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of repistered agent - -

SIGHATURE

Signature, typed er printed name of registerad agant and tite it applicabile: {NOTE. Regislered Agert signattre required when reinstatiag)

9. Election Campaign Financing
Trust Fund Confribution.

55.00 May Bas

FILE NOW! 150.00
owW!! FEEIS S Added to Fees

After May 1, 2005 Fae will be $550.00

10 QFFICERS AND DIRECTORS

PSD

LIPSITZ, WILLIAM
20245 N.E. 16TH PLACE
MiAMI, FL

TITLE

NAME

$TRELT ADDRESS
CITY-ST-2iF

19

NN 93337 :
O0E3-023 150,00

VT 11415905

LIPSITZ, MARIA E N l

TILE

NAME

STREET ADDRESS
CITY-87-2P

20245 NE 16 PLACE
NORTH MIAMI, FL

TINE

NAME

STREET ADDRESS
CITY-8T-2P

' DO NOT WRITE

TINLE

RAME

STHEET ADORESS
CITy-S1- 2P

IN THIS SPACE

TILE 1
NAME.

STREET ADDRESS - . .
CIY-ST-2iP

TITLE

NAME

STREET ADDRESS
Ciry-S§7-2IP

12. T hereby certity thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statules. | further certify that the information
Indicatéd an this report or supplemnental 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 trustee empowered ta execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bleck 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AM‘
SIGNATU! .ETOH PRINTED NAME OF $IGNING OFRCER OR D!HEI:’T?H- ]

or,/ 3 /os’ :

Cate Dayime Phone #

N




