2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR} ; FILED

DOCUMENT # P03000053519 Apr 27,2005 08:00 AM

1. Enthy Name Secretary of State

FLIPRERS Hi, INC.

Principal Place of Business C _Hail.ing Address o ‘ -

7001 TAFT ST 7001 TAFT &T

HOLLYWQOD FL 33024 HOLLYWOOD FL 33024

s w1 [ UNAANEANNOIAN
Sute, Apt #ew. Sulte, Apt. #, etc. o 15t MOORE CR2E034 (10/04)

& = YOS — S TF i Bl eaFor
City & State B ity & State 4, FE! Number NO-T APPLICABLE nz:ag:i |§:;r,ja -
Zip Country o Zp © [ Counry E. Certificate of Staiu; Desired O ?i'z‘?q Lﬁf:gm“a'

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agenit
S T ) i Name ) '
?I.AS%GSE!F;?I‘EIIEI\I{,SEEI\TS E% I\SATPEA1 30 Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION FiL 33324 - v
City FL Zip Codle

8. The abuove named entity subimits this statemsnt 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 o e . e e -
. Signature, typed or prtad nams of registeiod agen! and Wla f applicabie “INOTE Tlagistered Agent sgnatwe ragured whari ranstarng) . DATE
,. LS 'H';\| T TS e A + .
FILE NOW!!! FEE IS $150.00 = 9. Clection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Fake Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS = i EEN ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 41
TITLE PD ' o ’ T Detete ' T ] Ghange B Addlition
NAE SLOVIN, HARVEY Nag LONT0n339941
SYREET ADDRESS | 7001 TAFT ST STREET ANDRESS (4 ,‘-::,:-, RE T
AETAT ; o

C¥y.§T- 2P HOLLYWOQOD FL 33024 L CITy-ST- 7P " S EDTJSD 014 LS. @J
e ) - ' o Cloelets @ mme ’ O Change [ Addition
NAE BURRELL, ANN HAKE
STREET ADDRESS | 7001 TAFT ST STREET ADDRESS
CITy-51-21p HOLLYWOOD FL 33024 LIty -s). 29
e VSTD o 7 Dalete T ' » [ Change [ Addition
NAME CONDON, JEFF _ NALIE
STREET AQDRESS | 70O TAFT 8T . STREET ADDRESS
CITY-§T-2Ip HOLLYWOOD FL. 33024 Ciy-sr-2p
TITLE - ) o i T Defete mE ‘ O Change [ Addition
NAML MOGERMAN, IRWIN R NANE
SIREET ADDRESS | 7001 TAFT 8T STREEY ADDRESS
clry-s1-21p HOLLYWQOD FL 33024 C13Y-5T-2iP
TinLE ] ' T Delete e ' [ Change 1 Adettion
NAME NAME
STREET ADDRESS STRLET ADDRESS
QTY- ST- 2P CITY-51- 2P
TiILE - - [ elete umr ' [ change [ Addition
NAME HAME
STREET ADBRESS STRECT ADDRESS
urY Si-2p : CIry-5i-IF

12 hereby certiﬁ that the information su;;imljed whh this filing does ot qualify for the exemption stated in Section 112.07(3)(0, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shali havs the same legal effect as if made under oath; that { am an officer ar director
of the carparation or the feceiver or frustes smpowered to exestde this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 111t
changed, or an an attachment with an addresss Gther like empowered,

SIGNATURE: Lo LT G5y -G8 - T3y

NGNATURE AND 1T 5 NAME OF SIGNING OFFICER GR DIREGTOR T 7 et Thavirme Frona #




