FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000024165 ' 05-17-2004 90020 034 ***150.00

1. Eniity Name
IP AMERICAS CORPORATION

Principal Place of Business Mailing Address AME VL
1435 MARSEILLE CT STE 5403 1435 MARSEILLE CT STE 5403
WESTON, FL 33326 WESTON, FL 33326
e T A AR ER R
[4A3 CAPR. LANE |14A3 CAPRS LANE

SSLJE: p}_ Eem'.g O3 .SSi:f:. f';,,#;—tc 3903 03052003 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For
WL ST F L We STon FL 05-0561949 ot Applicans
:%3.3 2(’ EEA 333 a [, CZ?W /4 5. Certificate of Status Desirad O gg'zesqlﬁ:’ggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- i R ) - Name
RUFATT, MAX NMAX A, Rufarsr
1435 MARSEILLE CT STE 5403 Street Address (P.C. Box Number is Not Acceptable)
WESTON, FL 33326
1933 CArPr. Lawé Suire 3903
City Zip Code
Wesron FL #3352,

8, The above named entity submit,
the cbligations of registered

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/3 2004

SIGNATURE _
Bigaalure, tywed or printed name of reg;.%E;?ped agent and !\tlﬁ i appiipnbl‘? (MNOTE: Renks(efnh Agent sigrsalg:e required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing " $5.00 MayBe In accordance with s. 607.193(2)(b), F.S..the
Due by September 8, 2004 Trust Fund Contribution. -~ * [ Added to Fees corporation did not receive the prior notice.
T
10. OFFICERS AND DIRECTORS ' * 1. ' ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 11
TME D [ pelete TILE Dhirector, i B’Ghange [ Agdition
HAME - RUFATT, MAX NAME RuFa TT /14 AxX
STREET ADDRESS | 1435 MARSEILLE CT STE 5403 SREETAOORESS | Jef 3 A pn LAne Swrite 3903
GTY-8T-21P WESTON, FL 33326 CITY-5T-21P WILSTAN] FEit 2232 .7
TI7LE O Delete TILE ! [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | "~ STREET ADDRESS -
CTY-5T- 2P CITY-S7-2IP
TITLE [ Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
L 7 Delete TLE ' [JChange [ Acdiion
HAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST- 2P
e ) B O peietle ~ __ J ™ o - . o . Ochange [ Addilien
HAME . ’ HAME i
STREET ADDRESS . e "‘_"5‘-*"‘ STREET ADDRESS' BARI
gITY-ST-2ZP . CIy-sT-2p

12. | hereby certify that the information supplied with this filing doesnot qualify for the éxempticn stated in Section 119.07{3)(i); Florida Statutes. | further certify that the information
indicated an this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusyfe empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Eiock 10 or Block 11 if

changad, or on an attachment with an ddre)/mh all other like empowered
SIGNATURE: 95¢-35
Daylirne Phune # a

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




