2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 21,2005 08:00 AM

DOGCUMENT # P97000046895 Secretary of State

1. Enlity Name _
THE LIPSON PROFESSIONAL GROUP, INC.

Principel Place of Business | Mailing Addrass
1515 UNIVERSITY ORIVE #222 ' 1515 UNIVERSITY DRIVE #222
CORAL SPRINGS, FL 33071. CORAL SPRINGS, FL 33071

- e EREANENI

03302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE S e RopIed

65-0764114 Net Applicable

- $8.75 additional
5. Certificate of Status Daslrad [ Fee Raquired

6. Name and Address of Current Registered Agent

SAEE A oA T = —_— — R PR

T515 UNIVERSITY DRIVE #222 DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

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

SIGNATURE

Signalure, typed o printed name of regisiered agent and ive i applizable {NOTE; Registered Agent signaturs raquired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Aftell'z “‘Eyﬁ?‘;‘!‘%§F§‘E¢Iaiﬁ1gg '35?50.00 Trust Fund Contribution. (| Added to Fees

10. T QFFICERS AND DIRECTCRS {

prags ) e e T
NAME LIFSON, SAUL B

STREET ADORESS | 1515 UNIVERSITY DRIVE #222 .
OM-ST.ZP | CORAL SPRINGS, FL 33071 _ UIIDON032007R

TITLE DVP Il — E 04.‘.?21'.{85“8]30- - f- o .
NAME LIPSON, JANE B 33-003 150. 08
STREET ADDRESS | 1515 UNIVERSITY DR, #222 _ -
CITY-ST-72IP CORAL SPRINGS, FL 33071

TINLE
NAME

smaroorss W DO NOT WRITE

- - - INTHIS SPACE

NAME
STREET ADDRESS
CITY.ST-2F

TITLE

NAME

STREEY ADARESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
GITY - §T-21P

12. 1 hereby certify that the information suppliad with this filing does not qualify for the examption stated in Section 119.07&3)6}, Florida Statutes. | furthar certify that the information
indicated en this repart or supplemantal report is true and accurate and that my signature shall have the sams legal affect as if made under cath; that 1 am an afficer or director
of the corporation or the receiver or ruslee smpowered to execute this repart as required by Chaptar 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with drass, with all other, mpowersed.
5 /1S/es

SIGNATURE:
IGNING OFFICER OR DIRECTOR Dato Taytime Phone #




