, FILED
{° 2004 FOR PROFIT CORPORATION Mar 31,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M E NT # P99000030939 03-31-2004 920002 013 ***150.00
1. Entity Name
SIPCO, INC,
Principal Place of Business Mailing Address
1592 BLUE JAY CIR 1592 BLUE JAY CIR
WESTON, FL 33327 WESTON, FL 33327 24024338
s RS ARIRCAR R

Suite, Apl. #, elc. Suite, Apt. #, etc, 03232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0914734 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f‘g'gesq L’:}id;ﬁ""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
. Name
LEVINE & SEGAUL, P.A. A Inon, g bbaye
4300 N UNIVERSITY DR, SUITE A-106 Street Address (P fumber.ism Acce@e)
FT LAUDERDALE, FL 33351 wE L
City Zip Code

8. The above named entity submits this slale(mé’n
the cbligations of tesdd agent.

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

o3 Ce-o

SIGNATURE
S‘Q“‘W agent and tite if applicable, {NGTE: Reqistered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After NMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE [ change T Addition
NAME KABBARA, ADNAN NAME
STREETADDRESS | 1592 BLUE JAY CIR STREET ADDRESS
CIvY-ST-2IP WESTON, FL 33327 CiY-ST-71P
TITLE VPD 1 pelete TITLE [ Change [ Addition
NAME LANZ, IVAN NAME
STREET ADDRESS | 1592 BLUE JAY CIR STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-ST-2IP
TME CF pelete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P ¢Y-ST-2P
e - 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustea empowered ecute this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 cr Block 11 if

changed, or on an attachment an gddress, with al a empowered,
SIGNATURE: Oﬁ‘ég/ﬂ/ 54382477

L3R

SIGNATURE INTED NAME OF SIGNING QFFICER OR DIRECTOR

—— Lo




