1%

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000036238

1. Entity Name
LIPMAN CAPITAL, INC.

FILED
Aug 05, 2005 8:00 am
Secretary of State

08-05-2005 90004 007 ***150.00

Principal Place of Business Mailing Address
5901 SW 74 STREET, SUITE 304 5307 SW 74 STREET, SUITE 304 )
MIAM, FL 33143 MIAMI, FL 33143 500 60141
s T sSes 0 AT S
Suite, Apt. #, etc. Suite, Apt. #, etc. 07412005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0828868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;’i Additional
. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
.. Name

LIPMAN, DAVID M
5901 SW 74 STREET, SUITE 304
MIAMI, FL 33143

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signature, typed or primed name of registerad agent and title if appicable. {NOTE: Regiugtared Agent signature required when reinstating) DATE
FILE NOWIII. FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Caontribution. Added to Fees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TILE [ Change  [J Addition
NAME LIPMAN, DAVID M NAME
STREET ADDAESS | 5901 SW 74 STREET, SUITE 304 STREET ADDRESS
CiTY-5T-7IP MIAMI, FL 33143 CITY-ST-21P
TILE VPSD O petete TTLE (3 Change (] Addition
NAME LIPMAN, BARBARA S NAME
STREET ADDAESS | 6055 SW 118 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2P
ME B3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2ZP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-ZP
TILE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-TIP CITY-§T-2P
e O Delete TE [ change ([ Addition
HAME NAME
STREET ADIRESS STREET ADORESS
CITY-§1-7IP CITY-ST-7IP

indicated on this report g
of the corporation or thg

changed, or on an att3

i
SIGNATURE: _{}

12. | hereby certify that the information supplied with this filing does Erg(qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

I Il other like empowered.

iver or
ith a dR

pplemental report is true and accur#fe and that my signature shall have the same legal effect as if rnade under oath; that | am an officer ar director
stee vared to executetthis report as required by Chapter 607, Florida Statutes; Tnd u'rat my nama appears in Block 10 or Block 11 if

ya

S

| sxATURE anDrrPel o PARIER NaMGAF OFFAGER OR DIRECTOR

Dal Daytime Phore #




