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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P98000068268

1. Enlity Name

LIPSON FAMILY ENTERPRISES, INC.

Secretary of State

02-09-2004 90053 035 ***150.00

Principal Place of Business

1502 CAYMAN WY, #A-4
COCONUT CREEK, FL 33066

Mailing Address

1502 CAYMAN WY, #A-4
COCONUT CREEK, FL 33066

AFSTEEY

AR AT

02022004 No Chg-P CR2E034 (10/03}

Applied For
Not Applicable

$8.75 Additional

4. FEI Number
65-0861154 i

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ASARCH, STEVEN J

1900 NW CORPORATE BLVD
STEA400 E

BOCA RATON, FL 33431

Fea Reguired

. . .- CoaTET T T e B
“ iy, S

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

the obligations offegistered agent. j
SIGNATURE ' i W

[NOTE: Registered Agent signature reéquired when reinstating)

' _ ‘4/3/01:/

DATE

FILE NOWII! FEE |s
After May 1, 2004 Fee willbe $550.00

Slgnalu?Z]ued Qr printed name ufﬁuls!emd agHarﬂ % applicabie.
v

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be ' :
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME HRSONLOHE placsassol

STREET ADDRESS | whBOB-CrAot Ay 1

CITY-ST-2P LRCOMNUT-GREEK-F—339666~

TITLE D .
NAME LIPSCN, STEPHEN J
STREET ADDRESS | 27 VILES ST .
CITY-ST-2P WESTON, MA 02193

TTiE D e -

NAME LIPSON, JEANETTE

STREET ADDRESS | 1502 CAYMAN WY, #A-4

CITY-ST-2iP COCONUT CREEK, FL 33066

TITLE D

NAME LIPSON, ROBERT A

STREET ADDRESS | ONE ATWELL ROAD

CITY-ST-2IP COOPERSTOWN, NY 133261394

T

NAME

STREET ADDRESS

CiTY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-S1-7P

g F

. IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | turther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 111if
changed., or on an attachment wj

SIGNATURE:

an address, with all other like empowsred.

-

SIGNATUR| D TYPED OR PRINTED NAME OF SIGNING OFFvR OR DIRECTCR

Daylime Phone #

%—a//@ < (1) 9711-484 4
] oA 7 .

[y



