~..2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000134008

1. Eniity Name

LIPCO, INC.

st 2,
Ry I

Principal Place of Business

8128 CORMYQUR WAY
- BOYNTON BEACH FL 33437

Mailing Address
8128 CORMYOUR WAY

BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90031 039 ***150.00

TUVLUULVWN

L

l

il

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
AP-PLIED FOR Net Applicable
2 Country ap Country 5. Cartificate of Status Desired (| $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name ) )
SPIEGEL & UTRERA, P.A. Monral A non
1840 SW 22ND ST- Street Address (P.O. Box Number is Not Acceptable)
ATH FLOOR Ft~ed  Conm ;rawl Wia
MIAMI FL 33145 .
City A /g Zip Code
0 yat Vel ey FL 11932

8. The above named entity submits this statement for the purpose of changing its registered office otlregis’tered agent, ;!r both, in the State of Florida. | am familiar with, and accept

the obligations oi're/g?ere? gj ?

(NOTE Regisiared Agent signarure requirad when rainstaung )

W?/af/
oA !

9. Election Campaign Financing
Trust Fund Contribution.  []

55.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE O petete TITLE [] Change [ Addition
NAME LIPTON, PAUL NAME
STREST ADDRESS (8128 CORMYOUR WAY STRELT ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33437 CITY-ST-2IP
TILE ST O petete TITLE [] Change [ Addition
HAME AMSTER, MORTON NAME
STREET ADDRESS | 8128 CORMYOUR WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-§1-2IP
TIILE 1 peteta TITLE [ change  [C] Addition
NAME - NAME -0 T -
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-Si-2P
TILE 1 petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-2p CTY-ST-2IP
ILE [ Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-21P CHY-SI-2IP
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St1-21P City-si-ae

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119 .07(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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmentw}mzn address, with all other like empowered.

SIGNATURE:

‘77/&.:/

SGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date © Dayirne Phona #




