2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o "FILED

DOCUMENT # P00000023745 May 02, 2005 08:00 AM
1. Entty Name ] ecretary of State
LAW OFFICE OF STEVEN A. ZIPPER, P.A.
Principal Place of Business Mailing Address
5300 N.W. 33RD AVE STE 203 5300 N.W. 33RD AVE STE 203
TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt # etc, 15t MOORE CR2E034 {10'{04)
City & Siate City & State 4. FEI Number - | |Applied For
65—0957Q§3 | Mot applicable
Zip Country dp Country 5. Certficate of Status Dasired O geae'gesqlﬁlfc;!ional
6. Name and Address of Current Reglstored Agent 7. Name and Addrass of New R_egs?e-red Ag_e_l_'t_t B -_ o
Mame
éIS%%EIE’V?TEgﬁEgﬁVE STE 203 Street Address (P.0O. Box Number is NotAccept_.aT:uie)
FORT |LAUDERDALE FL. 33309 —
City ' o FL lﬁ)Code

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

SIGNATURE - - _ .
Signatura, typed & prntod name o registerad agsnt and Wle f apphicatte (NOTE Registeted AQam signaluta requirsd when remsteling) DATE
- - - - e e o e
FILE NOW!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg. Will Be $550.00 ) Trust Fund Convlbution. []  Added fo Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
WIE D [ pelete HILE - [Jchange [ Addition
LOOODaEs: 12 -

NAME ZIPPER, STEVEN A : , NAME 0505/ TS-E 24018 15
STREET ADDRESS | 5300 N.W. 33RD AVE STE 203 SIREE| ADDRESS aladlo-clls 12 150.00
CTY-ST-2IP FORT LAUDERDALE FL 33309 CilY-51-2IP
TITLE T Delete WTLE [ change ] Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-S§T- 7 CITY. §1-2P
FEILE O Delete N R [ change 3 Addition
MAME NAME
SITCET ADDAESS - - e .- RcIREITADDAESS - -
CIFY-S1-29 CITY-ST-2IP
TlILE ’ O Delete TTLE ' D Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS i
CiIY-St-2P iy -sT-2e
BILE [ Delete TITLE [ Change ) 7I:i Addition
NAME NANE
STREET ADDRESS SIREFT ADDAFSS
CITY-51-2IP CITY-81- 2P
e Doeete | e © Dchage [ Additon
NAME NAKE
STREET ADDRESS STREFT ADDRFSS
CITY-S1-2p CIY-51-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?&3)&}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the corporation or the receiver gr trustee empowared to exacute 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 with an address, with all other like empowerad

SIGNATURE:




