FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000050494 04-29-2004 90266 047 ***150.00
1. Entity Name
DIPP, DIPP & ASSOCIATES, INC.
Principat Flace of Business Mailing Address Jiy l" J -l O’i
3900 NW 79TH AVENUE 3900 NW 79TH AVENUE
MIAMI, FL 33166 MIAMI, FL 33166 :
F SRR TS s IEHE IR T AE
2000 Nuw 184%™ AvE 50\00 oW A4 AVE
: Suite, Apt. #, etc. Suite, Apt. #, elc.
) 02202004 Chg-P CR2E034 (10/03)
o e Hu?
Cil‘y & State — Cily & State 4. FEI Number Applied For
AMAK L L/\A WAL F L 65-0027028 Not Applicable
—5.))\ o b Coc)nt% A .%..gp\ o COBWS A 5. Certificate of Status Desired O Ei'gesqt‘:f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— I e s R TS I NP B S
DIPP, SALVADOR SALU3 8o S0P
960-B NORTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062 -
200 W TTAE | soite ¥
City i Zip Code
AN A FL 2%,

8. The above named entity submits this st
Ihe obligation istered agent,

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o Lm0 WK

SIGNATURE
ature, typed o prmie*\ama\reg-sterad agiﬂ and tllg ff applcable (NGTE: Registered Agent signature reguited when reinstating) DATE
v\ \
FILE NOWII FEE IS $150.00 9. Election Campalign anancing $5.00 M'ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coryiribution. L Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN( 11
TNLE ~ | PD ] [ Delete TMLE ) b Change  E] Acdition
NAME DIPP, SALVADOR - HAME i1eP, Salvador, _& ﬁ'
STREET ADDAESS |.2054-S-W-38-ANE~ STREET ADDRESS |27 T0O O \1,"" steee WE
GiTY-7- 2P MAMH-FE33131 CITY-57-2IP .
}_u‘\\@ah ACOES ‘F\ P HETN i
TILE DVP O Defete TILE [] Change  [J Addition
NAME DIPP, FEYDA NAME
STREET ADDRESS | 905 NE 82ND AVE., APT #216 STREET ADDRESS
CITY-ST-7IP MIAMI, EL 33138 CITY-ST-2P
TILE DST [ pelete TTLE 1350 B Change [ Addition
NANE DIPP, YASMIN NANE PeP, ‘fASMh# + T ‘
STREET ADDRESS | OBS-MW-B2ND BVEAPT-#246~ sweraooeess | 2502y OtMaiwez Wes
CHT=ST= I | DA =B 08— - e e BT ST P I_:g\.“—(:‘h' /‘\L.ILCS" T \-_—%z)q:“"‘ SRR e e ©
TITLE O Delete THLE ) Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-5T-2P CITY-ST-7IP
TITLE 1 Delete TILE I change [ Addition
HAME B MNAME
STREET ADDAESS ) STREET ADDRESS
CITY-S7-71P CTY-ST-2P
TIMLE O nelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. Ifurther certify that the information
indicated on this report ¢r supplamental report is true ang accurate and that my signature shall have the-same legal effect as if made under oalh; 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 appears i1 Block 10 or Block 110
changed or on an atlaghmesiyith an addres all other like empowarad.

SIGNATURES nguubon. B\QP 9%/?»0/05/ )10 N }L

NARIE OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone &




