IS

y
) 2\&05 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
| _ANNUAL | Jan 18,2005 08:00 AM
DOCUMENT # P97000019337 Secretary of State

1. Entity Name
SIPPER DESIGNS, INC.

Principat Place of Business ) Maifmg Addr_ess )
880 NE 69TH ST SIPEER DESIGNS, INC.
MIAML FL 33138 US P.0. BOX 370603

MIAMI FL 33137 U5

L LT

01142005 Mo Chg-P CR2E03M (10/03)

DO NOT WRITE IN THIS SPACE Py TE— Fopied o

59-3438 1751 ) Nat Applcable
5. Certificate of Staws Desired 1 $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent C T T - -

B30 NE STTH B DO NOT WRITE
SUAM, FL 33138 . IN THIS SPACE

g office ot registered agent, ar hoik, in the State 'of Flonda. | am famitiar with, and accept

\ - 1405

L
8. The abge€namg i submits this statement for the purpose of ¢
the abligations g regisien nt.
SIGNATURE

Sagnamgry;Pd er p‘\:nted name of cegrsterad agent and Wi f appicatlie. (HQTE:Ecg-ste:ed Agent s;atu\e requires when remstatng)
" & Electian Campalgn Fnancing 200 may Be
A[ge:: %E,ﬁ?'z'éﬁspsf,laiﬂgg '305050_00 Trust Fung Coniribution. I fci:ed to Ees;s UQUQDB 3. 8424 4
Q1 0520021 075 150,00
10. " OFFICERS AND DIRECTCORS Bl R o
TWILE P o o T T
KAME OOMINIGUE, LISA

STREET ADDRESS | 880 NE 69 ST, SUITE 9-H
CIyY-5T-21P MIAMI, FL 33138

TTE o ’ i B
NANE

STREET ADDRESS
CTY-5T-2P

TRE
RAMZ

i T DO NOT WRITE

e - | IN THIS SPACE

STRERY ADDRESS
CTy-8T-21P

TILE

NAME

STREET ADDRESS
CHY-S7-2P

Tk

MNAME

STREET ABDRESS
iy -§T-2P

12. | hereby certly that the information supplied with this Wing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this teport or subplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, (hat | am an offiger ar director
of the corporation oL gver tryugtee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: U A

changeaq, or on an@ | 'ss. with all other like empowered —
|- 1L4-05 Bos) k&
T T T Dae % DayurkfPhone ¥



