FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000031219 i 05-02-2005 90967 044 ***150.00

1. Entity Name

MIKE SIPE ENTERTAINMENT, INC.

Principal Place of Businass Mailing Address S EET
1638 E ATLANTIC BLVD 900 E ATLANTIC BLVD
POMPANO BEACH, FL 33060 STE17

POMPANO BEACH, FL 33060  US

S S 00Ol

Sulie- Apt. . et Suo, ARL. #. etc. 04202005  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0666230 Not Applicable
Zi County i )
ip ountry Zips Country $. Cortificato of Status Desirod O Ei.ggq l.:\idmdc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUPARITZ, ALAN D
800 E. ATLANTIC BLVD. Strest Address (P.0. Box Number is Not Acceptable)

SUITE 17
POMPANO BEACH, FL 33060

City FL [ Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent 2nd 1te f applicable. (NOTE: Regrsterad Agant signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign lﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete THLE ‘ﬂChanue (7 Adaition
NAME SIPE, MICHAEL D NAME P
STREET ADDAESS | 1429 SE 3RD ST. smeeraomress | 220l GE o &4’,} H oz
an-si-27 | POMPANO BEACH, FL 33060 om-si2e | Pompune Beah FL 3300
TME 3 Delets TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY =572 CITY.- ST-2F
TITLE O pelee TMLE [l change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST.- 2P CITY-S1-2IP
TIME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-51-ZIP CITY-§1-21P
M [ Delete TMLE [} Change (] Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-§1-71F
TIILE 7 oelete e [ Change {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cITy-ST-2IP CITY-81-21P

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 1 19.07&3)0). Florida Statutes, | further certify that the information
indicated on this report or Supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if

7/23/5\" (%ﬁ//%i;'f’//a? |

of the corporation of the receiver or trustes empowered 10 execute this report as
changad, or on an hment with an acdress, with all other like smpowered,

SIGNATURE. 7 GGNATURE AND ms?bm NAME OF omt;':ﬁ onrp

-




