Rp——

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P96000031219 ; 05-03-2004 90426 049 ***150.00

1. Entity Name

MIKE SIPE ENTERTAINMENT, INC.;

Principal Place of Business ' Mailing Address

1638 E ATLANTIC BLVD 900 E ATLANTIC BLVD
POMPANO BEACH, FL 33060 STE17 :
POMPANO BEACH, FL 33060  US

E

}

| _ s

2. Principal Place of Business .| 3 Mailing Address i
f

:

t

Sule.Apl.#ee Sulte. Apt. #, etc. 04222004  ChgP CRRE034 (10/03)
City & State ;| City&State ] i 4, FEI Number Applied For
: ) i 65-0666230 Not Applicable
Zip _]._Country o ot TP | _Country ek e s - —— 88,75 Additonats T —
_— . = T e T e | T e B T i | T T . ety :
. : : ——— ; 5.-Cértificatg of Status Desired O Fee Required
8. Name and Address of Current Registered Agent ) i 7. Name and Address of New Reglstsred Agent
o { Name

STUPARITZ, ALAN D 1 -
900 E. ATLANTIC BLVD. . Street Address (P.0. Box Number is Not Acceptable)

SUITE 17
POMPANO BEACH, FL 33080 ’

'

City - Zip Code
i FL | *

PR Y —

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

v

SIGNATURE :
Signalure. typad or printed nama of registered agent and tite f applicabie. (NOTE: Regisiered Agent signatire required when reinstating) DATE
Fil.E NOWI!Il FEE IS $150.00 9. Election Campaign Financing l $5.00 may Be
Aftar May. 1, 2004 Fee will be $550.00 Trust Fund Contribution, i Added to Fees

i i
10. » OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTE PSD T Delete TIMLE [ [J Change [ Addition
NAME SIPE, MICHAEL D - ' NAME ‘
STREET ADDRESS | 1429 SE 3RD ST. . STREET ADDAESS [:
crY-sT-2F | POMPANQ BEACH, FL 33060 emv-sr-ze |
TME . 73 Delete MLE I [ Change [ Addition
NAME o © ) e )
STREET ADDRESS ) ' STAEET ADDRESS |:
CITY-ST-2P ¥ Vo omvestze |,
TLE i O pgiee | f wie ) [1Changé ([ Addiition

¥

NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
FLE I [ Deiste —‘ TMLE ) [ Change [ Addition
NAME : NANE
STREET ADDRESS | STREET ADDRESS |2
GITY-8T-21P § CITY-57-TF
TMLE ; [ Delets TILE i [ Change  [] Addition
HAME ' NAME ;
STREET ADDAESS SIREEF ADBRESS |
crly-ST-2P C cy-si-zp i
e . D pelele - [ ™ ! [ Change (] Addition
NAME NAME ’
STREET ADDRESS [ ] STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP

12. i hereby certify that the information suppiled witn'this iiling does not quality for the exempticn stated in Section 119.07&3)@}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal sffect as if made under oath: that | am an officer or director

——¢f thercorporation or the recaiver or lruslae empowersd-to execule-this report-as required:by. Chapter, 607, :Florida Staiutes; and.that My.name.appears.in Biogk 10 or.Block 11.if .| ...

o i e

S

————

ta HET oS

.changed, or on an attachment with an address, with all other like empopered. ; )
[4 - 3 -
SIGNATURE%/ | Sfacfof  Got-r98-0079
SIGNATURZ ANG TTPED OR FRINTED MAME OF 51N ICER OR DIRECTOR i i v { Date Daytima Prone: ¥ 7

t e



