FILED

" 2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # pg7000038486 05-05-2005 90124 001 *1,500.00
1. Entity Name
PIPO & SON GROUP CORP.
Principal Place of Business Mailing Address
2834 N MIAMI AVENUE 2834 N MIAM! AVENUE B B U 15 5 1 8
"MIAMI, FL 33125 MIAMI, FL 33125
T S A DR DO
Suite, Apt. #, atc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0749765 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desved [ feae -gfq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OTHMAN, JUMA
2834 N MIAMI AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragioterad Agent signatura raquired when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contrigution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD [ peleta TINE [ change 7] Addition
NAME OTHMAN, JUMA NAME
STREET ADDRESS | 2834 N. MIAM! AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 cimy-sT-21P
JTILE v 7 Delete e [JCrange [ Addition
NAME ZAQZOUQ, MUFEED NAME
STREET ADDRESS | 1339 W. 49TH PL. APT. #31 STREET ADDRESS
CITY-ST-2IP HIALEAH, FI. 33012 CITY-5T1-2P
TLE O Delete TINE {0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O belete VIME [ Change  [C] Addition
NAME NAME
STREET AGDRESS SIREET ADDARESS
CITy-S§T-2IP CITY-5T-21P
TILE 3 Delete TIME [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2F CITY-51-2IP
TME Delete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7Ip s ciY-st-2p

12, | hereby certify that the informajjgn supplied

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental nd accurale and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or director
of the corporation or the re: empoweredNo execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Biock 11 i

changed, or on an aitachrfent wj ith all S\her like empowered. (

Ol Lj

SIGNATURE: s apomiammesfc 6 Lalae
1Gl E AN! NAME DOF SIGNING OFFICER OR DIRECTOR ale

Daytime Phono #




