2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

DOCUMENT # P97000019337 Feb 09, 2004 08:00 AM
L. Bty Name  + Secretary of State
SIPPER DESIGNS, INC.
Principal Place of Business Mailing Address
880 NE §9TH ST SiPPER DESIGNS, INC.,
MiAlM] FL 33138 P.O. BOX 370803
us MIAME FL 33137
us
T e RN A R
Suite, Apt #, stc. Suite. Apt. #, etc. MOORE CR2E034 (1 1,:03}
City & State ] Cily & State 4, FEI Number - Applied For
583-3438151 Mot Appiicable
&p Countey Zp Country 5. Ceriificate of Status Desired | ?ese-g;jq '.gf:éticnai
§. Name and Address ot Current Registered Agent ' 7. Mame and Address of New Registered Agent i
Name
gSOOMPEINE!gg%i %-SE-A Sireet Address (P.O. Box Murmber is Not Accepiabis) -
SUITE 8-G i
MIAMI FL 33138
City FL ; Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famiisar with, and acaept
the obligatons of registered agent.

SIGNATURE - —_— —
Swgrawee, ypod 5t prated came of [agislered agacs and e f apphasale {NOTE Repsterad Agent signatura raguirad when qainstatngs DATE
FILE NOWI! FEE IS $150.00 , ;
9. Cia ign Fi
Attor iy 1, 2004 Fee wil b $350.00 St ook frerea - $5.00 oo
Make Check Payable o Florida Department of State )
10, QOFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P U Detere -~ HILE [ ¢henge [ Addition
HAME DOMINIQUE, LISA HAME _
STRETADDRESS {880 NE 68 ST., SUITE g-H STREET ADORESS . HOOOOC040952
Gr-SEIP IMAME FL 33138 ey-81- 2 02, 02/U4-80060-002 150,00 )
HIE 3 pelete Cichange 1 Addution
HAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-57-20F (Y- ST-2ip
TME 1 Detete 1 TTE [ thange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDAESS
17y -57-2IP CITY-§T- 24F
WE {3 Detete e {1 Change  [T3 Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIFY-ST-2P o CHFY-ST- 239
TIRE 3 Datete ik 1 change [ Addition
NAME MAME
STREET ADDRESS SIREFT ADBRESS
CITY-ST-2IP CITY-51-27 .
BRE 3 peete UME Cichange [T Addition
MAME NAME
STRELT ADDRESS STREET ADDAESS
CIFY-ST- 71 CITY-ST- 249 ]

12. thereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | jurther certify thal the information
ingicated on this repon of supplemental report s rue and accurate and that my signature shail have the same legal effect as # made under oath; that | am an officer or director
of the corporation g acaiver or frustee empowered (0 execuie this report as required by Chapter 607, Florida Statistes; and ¥hat my name appears in Blogk 10 or Block 11 #
changead, or gn @t attag {th angaddrass, with aligther like empowered

SIGNATURE: _ | U/1) ¥ > m 214104 365 15 4bg|

TURE AND TV N DT ED HAME OF S o, . [V T L




