2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Psooo0046981 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
LIPOWSKY MANAGEMENT CO.
Principal Place of Business Mailing Address ) o
1820 SW 33RD AVE 1820 SW 33RD AVE
MiIAMI FL 33145 MiAMI FL 33145
e IR
Sutte, Apt. #, etc . Suite, Apt #, etc. MOORE CR2E034 (11/03)
Ciy & State City & Stale 4. FEI Number Appliad For
65-0932170 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ §98e'ggq$idéﬁ°"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
E?S%%E&chg%%g(négg NCOHEN /FOX, P.A. Street Address {P.0, Box Numbar is Not Acceptable)
201 S0. BISCAYNE BLVD., SUITE 850
MIAMI FL 33131
City FL | Zip Code

8. The above named entity submmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligahans of registered agent.

SIGNATURE
Swnature, typed or prinled name of registered agont and title if applicable. (NOTE Regslered Agent signatura reguirad when rainstating) DATE
1] )
FILE NOW!li FEE IS $150'00 %. Election Campaign Financing $5_{)ﬂ May Be
After May 1, 2004 Fee will be $550.00. ) Trust Fund Contribution. | Added to Fees
Make Check Payable {o Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TiLE [Jchange  [J Addibon
NAME LIFOWSKY, FLORENCE NAME
STREET ADORESS | 1820 SW 33RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 £my-ST-2IP
! h"\s ﬂ"ﬁf’u"n"! oy, "'!s'ﬁ -6 f"‘
e 7] Detete Tng ,:, = q [] addiion
me e 02/ 6/ 80350101 8000
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-2IP
TME {J Detete TLE O cmnge 3 Addition
HANE NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21p CITY-S1-2IP
TE ] Deete e ) [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-5T-2IP
e ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
Cy-ST-ZIP CITY-ST-2IP
TLE O Delete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiY-SY-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is trle anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addrgse, with all other like empowered o

.
SIGNATURE: Am’

ﬁ!e / Baytime Phone #




