2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

MARY RIPPER CORP

DOCUMENT # P02000127479

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90352 020 ***150.00

Principal Place of Business

1538 NE 17 WAY
FT LAUDERDALE FL 33305

Mailing Address

6096 NW 24TH STREET
SUMMER
BOCA RATCN FL 33434

2. Principal Place of Business

3. Meailing Address

I

|

|

L

SUMMER,“DONALD L
6096 NW 24 ST
BOCA RATON FL 33434

|__.=Suite;Apt #eate o o o o e ~Sulte - Apta#, OtCrs cwee oo o o B MOOREWCR2E034=(1 17.03}-*-——--"—--—
City & Siate City & State 4. FE! Number Applied For
-~ AP-PLIED FOR Not Applicable
Z Coun Zi Count iti
P ouniTy P uniry 5. Certificate of Status Desired O $8.75 A.ddmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. Street Address (P.O. Box Number is Not Acceptable)

City

Zio Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, Typed of panted name of reqisiered agent and fitle if applicable.

(NOTE: Ragistered Agen! signaturs required when reinstating}

DATE

—

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TME [ Crange [ Addition
NAME CIPOLLA, BONNIE NAME
STREET ADDRESS | 1538 NE 17 WAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33305 CITY-ST-21P
THTLE 1 pelete TITLE Elchange ] Additien
NAME ) NAME
STREET ADGRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 pelete TILE O change [ Addition
HAME NAME
" STREETADDRESS |~ i - - s offerfanbhess | —_—— - s e <
CITY-ST-20P CITY-§T-2IP
e ’ O Gelete e - PU SR 5 [OChange  [] Addition
NAME NANE .,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 7] Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CITY-ST-2P
TITLE [ oelete THLE [ cnange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerli

changed, or on an attachmen’

SIGNATURE:

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corpoaration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addrgss, with all other like empawered.

tect as if made under oath: that | am an officer or director

H -frd G516

Daytime Phona #




