2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

IPEN CORP.

DOCUMENT # P03000049899

Principal Place of Business'

7062 SPINNAKER BLVD.
ENGLEWQOD FL 34224

.Maiili_ng Address

7062 SPINNAKER BLVD.
ENGLEWOOD FL 34224

2. Principal Place of Business ™

3. Mailing Address

I

ll

L

|

i

|

‘Feb 24, 2005 08:00 AM
Secretary of State

Suita, Apt. #, ete, _ Suite, Apt. #, etc ) B 15t MOORE CR2E034 (10!'04)
City & State B o City & State 4. FEI Number Applied For
75-3117708 Not Applicable
Zip Country Zip | Country - - $8.75 additional
L 5. Certificate of Status Desired [} Feo Foquired
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
o ST T T Narne j R .
?gé';\ gl SNL@?%F;OBE‘?SS Sueet Address {P.0. Box Number is Not Acteptable)
ENGLEWOOD FL 34224 = s
City Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flerida. 1.am familiar with, end accept

the chligations of regtsterad agent.

SIGNATURE

Signature, [yped or prnted name of registefed agant and BIET appleatle

INCTE Regsterad Agent sighature requred when reinstating)

DATE

FILE NOW!Y FEE IS $150,00

Afier May 1, 2005 Fée Will Be $550.00

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to Florida Department of Stafe TrustFund Contribution. - [1 - Added o Fees
10. 7 OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

e TFD o o Ol petete STLE ' T change ] Addition
NAME SCLANO, LAZARO u NAME

STREFT ADDRESS | 7062 SPINNAKER BLVD. STREET AQDRESS

CITY.ST.2IP ENGLEWOOQOD FL 34224 CITY-5i-71P

TILE T Ol petess mr [7change [ Addllion
i | e | ozanees .

STRFET ADDRESS STREET ADURESS Gy 24, U000 1 3-009 150,00

CITY- ST-2IP e sl zp

TLE [T Detete R - [ Change  [] Addition
NAME NAME

<IFEET ADORESS SIREE} ADDRESS

CITY-ST-2P CITY-SE-7P

THLE T 7 Delete TE [ Change L] Addifion
NAME HAME

STRECT ADDAFSS STREET ADDRESS

Ty §T- 0P oy 51 7P

e T i Rt - [ Change 1] Addiion
NAME HAME

STREET ADDAESS B STREET ADORESS

CTY.S1.2P B CITY-S1. 7P

I - - D pelete § uue TcChange  [1 Addition
NAMF MAME

SIREET ADDRESS 3IHEET ADDRESS

CiIy s1-7P CITY-S1- 2P

12. | hereby cartify that the infarmation supplisd with thi

indicated on this report of supplemental r
of the cerporation or the réceivar or tius
changed., or on an atachment with an a

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(, Flerida Statdtes. | further certify that the information

‘and accurate and that my signafure shall have the same legal effect as if made under cath; that ! am an officer or director

ith all other like ampowerad.

LQZE Y&

red to execute this report as requited by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

L~11~08" /94y #7d-S05

ﬁa@f Wweu GR PRINTED NAME OF St

GNING OFFAICER OR OIRECTOR

Date

© Davlwme Phone #

|




