2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P98000068268 Apr 18, 2005 08:00 AM
1. Entty Name Secretary of State
LIPSON FAMILY ENTERPRISES, INC.
Principal Place of Business _M;ﬂinﬁ A;I&reés
1502 CAYMAN WY, #A-4 1502 CAYMAN WY, #A-4
COCONUT CREEK FL 33066 COCONUT CREEX FL 33066
T = A
Sute, Apt. #, elc, Suite. Apt. #, ete. B 1st MOORE CR2E034 (10/04)
Crty & State City & State 4. FEI Number Applied For
) o 65-0861154 Not Applicabic
Zp Country Zip Couniry 5. Certificate of Status Cesired ] ?i'gfq‘ﬁ?i"mw
6. Nama and Address of Current Reagistered Agent 7. Name and Address of New Repistered Agent
' Name
?QS(%RSW %-E)EQ\II:’EONR:\TE BLVD Street Address (P.O. Box Number is Not Acceplable) )
STE 400 E =7
BOCA RATON FL 33431 -
City FLJ 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 familiar with, and accept
the obligations of registered agent.

Sgnature, typed of prmed name o regrsianed agenl and tile 1 applicakle [MOTE. Rugrsietad Agert signalure regsired when reinstatingl QATE ) -

SIGNATURE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS ] K ~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D - O petete TLE O change [ Addition
MAME LIPSON, STEPHEN J HAME PR B

STREET ADDRESS |27 VILES ST . STREET ADDRESS SR A PSSR —e -

oRv.SEIP | WESTON M4 02193 T-51-2P =HliR I -022 151,00

nIE D O oelete il (J change T Addition
NAME LIPSON, JEANETTE ’ HAME

STREET ADORESS | 1502 CAYMAN WY, #A-4 5IRLE] ADDRESS

Y-S54 LCOCOMNUT CREEK FL 33068 g civate _ A
e D O pelete  ~ [ vt O change [ Addition
NANE LIPSCN, ROBERT A : HAM:

SIREET ADDRESS | ONE ATWELL ROAD STREET ADDRESS

CH-SLIP | GOOPERSTOWN NY 133281304 ) _§ onestze , L
THLE [ Delete Ui [ change () Addition
NAME NAME

SIREET AODRESS STRIET ADDRESS

CITY-S1- 2P CHY-ST-7IF

ik O Detete e O change [ Addition
NAME NAMF

STREFT AGDRESS STREET ADDRESS

[ BT RNT o CHY-S7- 7P . )

LE O Deete Thit [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRECS

CITY-8T- 2P THY-3T TP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 111
changed, o7 on an attachment with an address, with all other like empowered. ’

SIGNATURE: Qéz/u vngﬁdﬂw 7 ’(‘//{5 w/ﬂf Gsp 977 vsgr

GNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOH Favtena Phome 4




