FILED

2005 FOR PROFIT CORPORATION Feb 11,2005 08:00 AM

ANNUAL REPORT .

DOCUMENT # P9S6000061512

1. Entity Name -
NAME DROPPERS, INC.

“Secretary of State

Principal Place of Business.

7558 ESTRELLA CIRCLE __
BOCA RATON, FL 33433

Mailing Address .
7558 ESTRELLA CIRCLE

_ "BOCA RATON, FL 33433

R A A

01242005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THlS SPACE 4, FE!Number Applied For
65-0683166 Not Applicable

[ml $8.75 Addillonat

5. Certificate of Slatus Desired
” s Fee Required

6. Name and Address of Current Registered Agent

LIEBERMAN, DANA
75588 ESTRELLA CIRCLE
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submits [is stalement for the purpesa of changing ils registered office or registered agent, or boih, in (he State of Florida. t am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE —

Sighature. yped or printed name of regisierad agert and tide  applicable

INQTE Reglsterad Agent signatise required when relinstaing} o : DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

UODONNZ 2579

02411 N5-E002a-001 150,00

10, __  OFFICERSANDDIRECTORS ]

TN
NAME
STREET ADDRESS

DP - ' - - T

LIEBERMAN, DANA
7558 ESTRELLA CIRCLE

CITy -57-2iF

BOCA RATON, FL 33433

TME

NAME

STREET ADDRESS
CiTY. 57-2IP

1ILE

NAME

STREET ADDRESS
CIy-$T-21P

THTLE

NAME

STREET ADDRESS
Cify-$1-2P

TiLE

NAME

STREET ADORESS
CITY-§T7.2P

TILE
NANME
STREET ADDRESS
CITY. §T-2IP - CT

DO NOT WRITE
"IN THIS SPACE

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(7}, Florida Statutes. I furiher certify that the information
re accurate and frat my signature shall have the same legal sifect as if made under path; that | am an officer or director

of the corporation cr the receiver or trustée ampowered 1g execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111F

changed, or on an attachment with an address, with 21l :

indicated on this report Or supplemantal repart is true arm

er like empowered.
-

il lavl ~ Y8R~

SIGNATUHE%@MI _
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daglime Phane #




