FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT# P03000157786 Secretary of State
1. Entity Name 01-20-2005 90023 016 ***150.00
MARTIN I. LIPNACK, P.A.
Principal Place of Business Mailing Address
8407 MARSALA WAY 8407 MARSALA WAY "
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 4 [} 0 U 3 4 3 5
1 !

2. Principal Place of Business 3. Mailing Addrass l

Suite, Apt. #, tc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State FE1 Number Applied For

65 -5 7 e~ ¢4 Not Applicable
Zip Country Zip Cauntry 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Add of New Reg d Agent

Name

LIPNACK, MARTIN |

8407 MARSALA WAY Strast Address (P.O. Box Number is Not Acce_ptable)
BOYNTON BEACH, FL 33437

City FL I Zip Code

8. The above named entity Submlts this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

.

SIGN;\_TURF R .

€0, -Sigranse, typed or prnts name of regisionad agent and tiths # applicabie. (NOTE: Rragrstared AQont wgnature required whean renstating} DATE

»" FILE NOWI FEE IS $150.00 8. Elaction Cempaign Financing $5.00 May Bo

ma'. May 1, 2003 FW wlll be $550.00 Trust Fund Contribution. a Added to Feas

10. . . . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. [P T 0 Detete E Jchange ] Addition
NAME : LI PNACK, MARTIN I NAME
STREET ADORESS 3407 MARSALA WAY: STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FLL 33437 CITY-8T-2P
me Lot 1 Detete e . [ Change [ Aclition
NAME - NAME
STREET ADDRESS L STREET ADDRESS
CITY- §T-2P CITY-5T-2F
TME O pelete TILE [Jchange ] Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
“CY-ST-2P - - - CTY-ST-2P - - . . o
TME [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-ZIp CITY-ST-IP
me ] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTY-51-29 CITY-ST- 2P
TILE 1 detete TME [ Change ] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIY-5T-Zp CITY-5T-2P

12. | hereby certify that the information suppllsd with this tlllng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeanial rep n is trug aoougle and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporat:on ar the recetvar g 6 b gsyrequirad by Chapter 807, Florida Statuges: and that my name appears in Block 10 or Block 11 if

I' I Dd S6(-10Y-04Y 7

SIGNATURE:

Daytime Phona #

LR

—b?



