2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 29,2005 08:00 AM
DOCUMENT # P0O0000074998 Sec;‘etary of State

1. Entity Name
CLIPPER HOLDINGS, INC.

Principal Place of Business Mailing Address

700 E DANIA BEACH BLVD 700 E DANIA BEACH BLVD
#202 #202
DANIA, FL 33004 DANIA, FL 33004

pammmmnan |11 TRV

(41062008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e _ L

65-1031425 Not Applicable
i ; $8.75 additional
§. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

POIRIER, MARCELLE B S e s 5 AT
2701 SOUTH BAYSHORE DRIVE _ o DO NOT WRITE
2%1&5)!38%' GROVE, FL 33133 T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing itsirergiste'red office or reglste}ed agen.t.- 0; Eoth‘ in the State of Florida, ! am famillar with, and accept
the obligations of registered agent.

SIGNATURE . - I .
Signature, typed or printed name of regislered agent and itle if applicable {NOTE: Ragistared Agent signalure required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 8- Elactlon Campaign Financing . $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Feas
10. OFFICERS AND DIRECTORS ] _ _
TITLE D
NAME COZZOLIND, SERGE .
STREET ADDRESS | 35 RUE DE MARECHAL FOCH s ST :
omy-sT-2P | PARMAIN FRANCE, 95620 a1 UL (,?Qgﬁg*- %gﬁmg {50. 00
C e D1/283/05°80015 NI
TITLE [»]
HAME LEGAY, PASCALE

STREET ADDRESS | 35 RUE DE MARECHAL FOCH
CITY-ST-2P PARMAIN FRANCE, 95620

TITLE
NAME

il DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CY-ST-4P

TITLE

NAME

STREET ADDRESS
CITY-sT-21P

THLE

NAME

STREET ADDRESS
Ciry-s¥- 2P

12. | herehy certify that the informatid
indicated on this report of supplel
of the corporation or the receiver 8
changed, or on an aftachrnant with

SIGNATURE:

Ed with this filing does not qualify for the exemption stated In Section 119.07%3]0). Florida Statutes, I further certify that the information

pror is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
& empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
558, with athather ke empowared,

ER OR DIRECTOR Date Caylima Phans #
. : . s - - . . oo - .




