FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000088751 01-18-2005 90036 021 ***150.00

1. Entity Name

TZIPORA STABLE CORP.

Principal Place of Business Mailing Addrass 4UUUl 78U

1850 N.W. 94TH AVENUE 1850 N.W. 94TH AVENUE

MIAMI, FL 33172 MIAMI, FL 33172

T S RO R
Suile, Apt. #, stc. Suite, AplL. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State A City & State 4. FEI Number Applied For

. s e : --03-0480753 - Not Applicable
Zie Country &ie Country 5. Cenificale of Status Desied ~ [] 9875 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDENBURG, DANIEL
1850 N.W. 94TH AVENUE *| Suest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL 2ip Code

8. The abave named entity submits this statemment for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
Signature, typed or printed name of reg agent and litke ¢ 3 (NOTE: Regisiered Agenl sgnanse requirod when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE D O Delete TITLE . /) 3 Change Addilion
e EDENBURG, DANIEL N Simen Spevthvnce

STREE) ADDRESS | 1B50 N.W. 94TH AVENUE ' smeeraooness | |G b A Faf JUE

OY-STZP | MIAMI, FL 33172 CITY-§T-2P Migety, F 123197

TITLE 1 Delete TILE 4] . O change 39 Addilion
NAME NAME 5‘,‘{1/;'4 F(]f.gﬂ; v e

STHEET ADDRESS STREET ADDRESS l 50 e TH v o
CITY-ST-P - _, — s e RGeS T AR G T TAT TR T
HILE ) 3 Oelete TINLE ] O Chenge (4 Addition
HAME HAME DigvAa fO?Vp)V*_Z,@

STREET ADDRESS swETanREss | | g oo oW TG4 VE

CIIY-$1. 20 CITY-51- 2P My gy, FI 35174

TITLE O petete TILE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CIFY-St-ap

UiLE [ petete e , [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDHESS

CITY-ST. 2P MY -5T-2P

TLE {3 Detete TIE (I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- GITY-§1-21P CINY-ST-2P

12, | hereby certify that the information si
indicated on Ihis reporl or supplemsg
of the corporation or the recalyqg
changed. or on an attachmey

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Stalites. 1 urther certily that 1he information
!report is true arfdk agtuy d thal my signaiure shall have the same legal ellecl as il made under oathy: Lhat | am an ollicer or direclor
s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o \(///o fos .,A@a’—ﬁ 9-9pe

B oTczn OR CKRECTOR Gaytme Frony &




