2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # P02000088751

1. Entity Name

TZIPORA STABLE CORP.

01-29-2004 90083 047 ***150.00

Principal Place of Business

1850 N.W. 94TH AVENUE
MIAML FL 33172

Mailing Address

1850 N.W, 94TH AVENUE
MIAMY, FL 33172

94006554

DO NOT WRITE IN THIS SPACE

e [ - e PO —

A

01082004  No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
03-0480753 Not Applicable
5. Certilicate of.Status Desied___ [, _ gi;fesq :‘\i:ﬂiona_: L

6. Name and Address of Current Registersed Agent

EDENBURG, DANIEL
1850 N.W. 94TH AVENUE
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above named :nlity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if 2pplicable

(HOTE: Ragistered Agent signature required when reinstating) RATE

FILE NOWI!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

-

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may 86
Added to Fees

10. OFFICERS AND DIRECTORS

TILE D

SAME EDENBURG, DANIEL
STREET ADDRESS | 1850 N.w, 94TH AVENUE
CHY-ST-2P MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

CRTE™ S SR - et Rt DI weT e ¢ e o
HAME
STREET ADDRESS
CITY-5T-2P

T1TLE
NAME
STREET ADDRESS -
CITY-51-2IF

HILE

NAME

STREET ADDRESS
GITY-51-21P

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

TR D - L] [T —
——lT - —— o

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

c execut@ia{apog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
ther je ered.

indicated on this report or supplemental report is trye a
of the corporation or the receiver or
changed, or on an attachment wiin

SIGNATURE: _+

PHINTED NANE QF SIGNING OFFICER OR DIRECTOR

1 s by o552,

Oale Daytine Phone #




