2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2005 8:00 am

DOCUMENT # PO0000034999 Secretary of State
1. Entity Name 14- ¢ 3k e
JOHN LIPTAK, INC. 02-14-2005 90072 014 150.00
Principal Place of Business Mailing Address .
6951 NW 18 (T, 6951 NW 18 CT. -
MARGATE, FL 33063 MARGATE. FL 33063 50015087
D e L SO A
024 4/ .. 507 ST QLY M 52”57 -

Suite, Apt. #, ete. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ) Applied For
WM el Shr.nss . /—’Z . 65-1006060 Not Applicable
Zip Country Zip 7] country . . $B.75 Additional

p 5, Certificale of Status Desired a
33965’ 330&5’ Fee Requlred
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name
ABACO EXECUTIVE SERVICES, INC.
5440 N ST. RD.7 Street Address (P.O. Box Numnber is Not Acceptable)
STE #201
FORT LAUDERDALE, FL 33319

City FL ] Zip Code

8. The above named entiyy submi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obiigationsqf regjftered t.

SIGNATURE %’fv'dé; A L=l0~05

s/m& typell or printec name of tegisterad agent and tite d applicable, (NOTE: Registared Agent signature rsquited whan femstatng) DATE
4 . . .
FILE NOWII! FEE IS $150.00 9. Election Campmgn ﬁnancmg $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE P A W Thange (] Addition
NAME LIPTAK, JOHN NAME LiPHAK  Tohn g
STREET ADORESS | 6951 NW 18 COURT swerT aooRess |9y w.w. 0557
on-s1-2F | MARGATE, FL 33063 On-STIP edial SPr'ogs, L. 33065
TILE [ Delete TILE (I Ghange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- 81-2P CITY-5T-27 -
TmLE O Delzte TTLE Clchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2F
ILE . 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P ) CITY-ST-ZP

12. | hereby certify that the information supplied with this
indicated on this raport or supplemental igport i
of the corporation or the receiver or trus!
changed, or on an attachme!

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p/all other ke empowerad.
21005 P89 707-955¢

TUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oats Caytime Phone 4




