2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ o FILED
DOCUMENT # P00000109668 Jan 12, 2005 08:00 AM
1. Entiy Name Secretary of State
RIPSONS INC.
Principal Place of Business _—; o ) Mailing Address
499 E PALMETTO PARKRD,STE206 . 499 E PALMETTO PARK RD, STE 206 _
BOCA RATOM, FL 33432 —  ~ 77 BOCA RATON, FL 33432

AU R

01102005 Ne Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE rarT—— AopeaFr

65-1074168 Not Applicable
. ; $8.75 Additional
5. Cenrlificate of Stalus Desgired O Feo Roquired

€. Name and Address of Current Registered Agent o . L I

Eé%%%ﬂ.%ﬁ%lgﬁm RD,STE206 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florlda. 1am familiar with, and accept
the phbligations of ragisterad agent.

SIGNATURE Z oz = VRS - 2 -
Signature, tyned or pnted nama of tagisterad agant and ylls i apnicable. {NOTE. Registored Agen signanue roduired when ieinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [J  AddedtoFeos
0. T OFFICERS AND DIRECTORS — ] ‘ T
TITLE D
NAME PICCIOTTO, DANIEL
STREET ADCRESS | 499 E PALMETTO PARK RD, STE 208
CIry-ST-29 BOCA RATON, FL, 33422 .
mE DS — =
NAME PICCIOTTO, PATRICIA
STREET ADDRESS | 499 EAST PALMETTO PARK ROAD, SUITE 206
CIY-ST-20P BOCA RATON, FL 33432 o o o B
TITLE T b e - B - o
NAME PICCIOTTO, MAURICIO
STREET ADDRESS | 499 EAST PALMETTO PARK ROAD, SUITE 206
o1z | BOGARATONFL 3432 DO NOT WRITE _
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP o B
TITLE -
NAME
STREET ADDRESS
CITY-S1-2IP o .
TITLE
NAME
STREET ADDAESS
CITY-8T-2IP

12. 1hereby certi:g that the information supplied with this filing does not qualify for the exemption stated In Section 119.07?3)(1), Florida Statutas. | further cerity that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diregtor
of the corperation or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attach ith an address, with all other like empowered,

SIGNATURE: Wiuae Rt o\ fiofes 20540853 S4
W AND TYPED OR F_R:INTED_ NAME OF SIGNING !:-lFF:lc_:g_n OR CIRECTOR . o Data ' o Daytme Phane #




