FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000035322 Secretary of State
1. Entity Name 05-03-2004 90393 033 ***150.00
DIPS, CHIPS & BEYOND, INC.
Principal Place of Business Mailing Address
P.0..B0X.970184 P.0. BOX 970184
BOCA RATON, FL. 33457 BOCA RATON, FL 33497
2. Prinzipal Place of Business 1 3. Madling Addrass . l mm mmllum"m mu II[H m’ H‘“IH"%HM"IH’[H“"
Suite, Apt. #, etc. Suite, Apt. #, sicC. 04282004 Chg-P CR2E034 (10/03)
City & State - City & Siate 4, FEI Number Applied For
6o -\ 187884 Not Applicabla
Zip Country Zip Gountry 5. Certificate of Status Desired | ?eaeggq S‘ﬂb"al
.—- - - 6. Name and Address of Current Registered Agent- — 7. Name and Address of New Registered Agent

Narne

CHRIS, MANCINOC
412 N.E. 4TH STREET Street Address (P.C. Box Number is Mot Acceptabie)

FT. LAUDERDALE, FL 33302

City FL I Zip Code

8. The above named entity submits 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
the: obligations of registered agent.

SIGNATURE
Siggnatura. Woet! of printed rare: O rogiatered agent and ole ¥ apploaie. {NOTE Reqistsied Agent siGratue reqlized when rarstaing) CATC
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Confribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {3 Deiete TE [ Change 7 acdition
HAME VANGELDER, MAGALY NAME
STREET ADDRESS [ PO BOX 970184 STREET ADORESS
CITY-ST- 21P BOCA RATON, FL 33407 CITY-5T-2)F
Tme 1 Delete TITLE M change  [J Addition
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-S1-Zif LIY-5T- 71
TNE 7] pelete TLE [ Change [ Aacdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-21P
TME T Datere TME [ change 3 addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY -5T-21P CITY-5T-21P
TitE [T Delete itk O charge [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 71 CaY-57-20
ThE £ Deleie TiTE [ Cranga [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-71P CHY-Si-7w

12. | hereby certifg that the indormation supplied with this filng does not gualify for the exesnption stated in Section 119.07(3)j), Florida Statutes. | further certity that the information
indicated on this report or suppleme port is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece ampowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac: Tt with cddress, with ai other like empowered.
od 27104 .

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Claytme Phone #

FINAT)




