2003 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

N

DOCUMENT # P02000134008

1. Entity Name

LIPCO, INC.

Prngipal Place of Business

8128 CORMYQUR WAY
BOYNTON BEACH FL 33437

Mailing Address

8128 CORMYQUR WAY
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Maikng Address

Feb 09, 2004 08:00 AM
Secretary of State

B

l

ML

Sule, Apt # etc Suite, Apt. #, etc. MOORE CR2EN34 {11/03)
City & Stale ) City & State o 4. FEI Number Applied For
. Not Applicable
Zip Country Zip Country - $8.75 Additional
7 5. Certificate of Status Das:re-d - | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

?BPL%GSE\IK/ %2UJ§ESBI~A’ P.A. Streat Address (P.O. Box Number is Not Acceptable) )

4TH FLOOR — —

Cily Zip Code

MIAMI FL 33145
L FL

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famikiar with, and accept
the obfigations of registered agent. P,

14‘:[.::{

DAt

SIGNATURE . .

{NATE. Ragsiered Agent sigrajuse required when einstating)

Sigoatud, 2&: o peintad rime ol stared agant and tite i appicable

L4 i o s
FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departmen of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.DU May Be
Added io Fees

ADDITIONS] CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

ITLE PD 3 Detele TITLE [ change [ Addilion
NAME LIPTON, PAUL AME UODDN004 2628 U :
STREET ADORESS | 8128 CORMYOUR WAY TREET ADDRESS 02/ 10/04-80031-015 150,00

LY -ST- 2P BOYNTON BEACH FL 33437 City-51- I )
e ST T oetete HILE T Crange [ Addfion
HAME AMSTER, MORTON NAME

STREFY ADDRESS 8128 CORMYOUR WAY STREET ADDRESS

CITY -ST- 7P BOYNTON BEACH FL 33437 CiTY-S1- 28

TIME T Detete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIiLE 7 Detete i TIE [3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET AUDRESS

GITY- ST- 2P f orestap

THLE O Delete T1HLE [JChange ] Addition
NAME NAME

STREET ADDSESS STREE] AUDRESS

CITY-ST-2P GITY-57-2IP

TME ] Deiete TmE I change  [] Addition
NAME NAME

STREET ADDHESS SIREET ADDRESS

CITY-ST-ZIP _l CiTY-ST- 2P .

12. t hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify thal the information
indhcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director
of the corporation or the recerver or trustee empowered ta execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Biock 10 or Block 111
changed, ar an an attachment with an addrass. with all cther like empowared. . B

SIGNATURE:

T *’(ofw St v vy
12,

Daytme Fhone #

IGNING OFFICER QR DIRECTOR




