/2005 FOR PROFIT CORPORATION FILED
_~__ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

P02000102027
PSWCNE’mE"ENT # Po200 Secretary of State
LAW OFFICES OF DAVID J. PYPER, P.A. 02-08-2005 20007 007 *#150.00
Principal Place of Business Mailing Address
:ggo SAWGRASS CORPORATE PARKWAY }ggo SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33326 SUNRISE FL 33326
o s R
| 7 9 el Towe, AU+
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE ) CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Lol ite A~ Bl [« s 54-2075369 Not Applicable
_ZiDA 3) Ale io:n:yw A‘-‘-’ ap Country 5. Certificate of Status Desired O g‘g‘;"iﬁi‘ﬂm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis!ered- Agent
Name
DAVID, PYPER J .
1680 SAWGRASS CORPORATE PARKWAY S e P R LY Toprta. PP s @
SUNRISE FL 33326
 ertor FL [ 355

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

the obligations ofregistered agent.
e . L)
SIGNATURE DA-U "L-_D ’LI/ J_d\ }/3 //Or

Sgnaﬁa. yped o pintad nama d regisierad agent and ke i applicabie {NOTE. Ragrstared Agent signatura raquired when minsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Feas

i OFFICERS AND DiRECT ORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 3 Delete TINLE [ change ] Addition
NAME PYPER, DAVID PRES. NAME
SFREET ADDRESS | 1580 SAWGRASS CORPORATE PKWY, STE 130 STREE] ADDRESS
£ITY-51-7IF SUNRISE FL 33326 CHY-ST-2IP
TITLE O petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete LE {Ochange (3 Addition
CNAME _ N _ NAME . o ]
STREET ADDRESS STREET ADDRESS -
CHTY-ST-2IP CITY-ST-2IP
TIME {3 Detete ilLE O change  [[] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- Si-7iP cIiY-s1-79
TITE UJ Detete THILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changead, or on an atag) ith an address, with all other like empowered. G Y

SIGNATURE: DA PIP Peosced  1f3fr™ 3705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR 1o Daytrme Phons #




