2005 FOR PROFIT CORPORATION

v ANNUAL REPORT (AR) FILED

DOCUMENT # PO2000072723 Apl' 27, 2005 08:00 AM
1. Entity Name Secretary of State
FLIPPERS i, INC.
Principal Placa of Business ‘_’ - o - o Maﬁng Address
7001 TAFT STREET 7001 TAFT STREET
HOLLYWOOD FL 33024 - HOLLYWOQOD FL 33024
e WM RN
Suite, At #, elo o | Suite, Apt  ete. ' 15t MOORE CR2E034 (10/04)
City & State = N City & State ST © 1 A& FEINumber ’ Applied For
_ o . _ ] 30-0092365 Not Applicable
Zin Country Tp Country 5. Cerlificate of Status Desired 1] gg-gfqﬁ'ggm“a‘
6. Naine and Address of Current Registered Agent . s T. Name and Address of New Registered Agent
' = o= T .| Name T
TS%%%{LY#*N#&ETQEEN% RO AD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 130
PLANTATION FL 33324
City ) f FL | ZeCoce

8. The above named entity submits this statement for the ptirposae of changing its registered office or régistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. o

SIGNATURE — e S — —
Signature, typed or pristed nama of 1egisterad agent end lifie if applicabla NOTE Ragstersd Agent tignature required when rainstanng} ! DATE
- T T
FILE Now!t FEEIS 3150.00 i ] 9. Election Camnpaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contributon.  []  Added to Fees

Wake Check Payabie to Florida Department of State
19, ~ OFFICERS AND DIRECTORS 1. T T ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
me PD o i I ’ U peisle TTE o ‘ [JChange [ Adciicn
NAME MOGERMAN, [RWIN R RAME LOBGOIE534924
STREET ADDRESS | 7001 TAFT STREET STREET ADDRESS 4/27/05-B00E5-012 150,00
CITY-S1-2P HOLLYWOOQD FL 33024 CIY-ST- 2%
niLE vD = T 1 Delete TinE ’ [ change [ Addfion
MAME BURRELL, ANN NAME
STREET ADDRESS | 7001 TAFT STREET STREET ADDRESS
LTY-57-2P HOLLYWOQOD FL. 33024 CIry-31- 2
T vsTD ST s O Deleie me T (T Change L] Addiion
K CONDON, JEFF . NAME
STREET ADDRESS {7001 TAFT STREET STRECT ADORESS
CITY-51- 1P HOLLYWOOD FL 33024 Cify-57-ZiP
1ILE - T lj Celete” B ™M ) ’ T [ Change [':}Addiliun
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY. ST- 2P - CTY-§1- 2P
TILE o - T Delete N B ’ O Change ] Adgilion
NAMT FeARE
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P G1IY.51- 2P
L T © Clceete  § wne S [Jcrenge L] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-2IP CIY-57- 2P

12. | hareby certify that tha inforriiation supplied wih this ﬁIing daes not Giilify for the exemption stated in Section 1 19.07%3}(]), Florida Statutes. | further certity that the information
ingicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the carparation ar 18 receiver of rustes empowered jo-axeclte this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, itz g1 like empowerad,

Crayieme Phone #

SIGNATURE: v | gt el A 1704




