-

’ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 08:00 AM

DOCUMENT # P99000067351

Secretary of State

1. Enlty Name

LIPPMAN & LIPPMAN ENTERPRISES, INC.

Principat Place of Business Mailing Address

6401 CONGRESS AVE 6401 (ONGRESS AVE
#140 #140
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 S

RO G IR

03302004 No Ghg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE parro—— gt
65-0838530 Mot Applicatie
5. Certificate of Status Desired. il ?i-gi lf;f:;!iona!

§. Name and Address of Current Registered Agent

LIPPMAN, STEVE

8401 CONGRESS AVE DO NOT WR'TE
SOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity subrits {kis statement for the surpose of changing s registered office or regisiered agent, or both, in the State of Florida. tam familiar with, and accept
the abligatons of registered agerd.

SIGNATURE - —
Segraturs, typed a¢ printed nana of registerea agant end ttte f applicable. [NOTE, Reginered AQant $ignatre requires whett LemsLaning) DATE
FILE NOWIR FEE IS $150.00 2. Cisction Campaign E—"inancing $5.00 nay Be _
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees L Lononilzeols _
MR Rd-S0027-003 150,00, ]
16, OFFICERS AND DIRECTORS ) i
™LE £D
NAME LIPPMAN, STEVE H

STREET ABDRESS | 6401 CONGRESS AVE STE 140
£IFY-S1-ap BOCA RATON, FL 33487

TRE vTD

HAME LIPFPMAN, KAREN

SYREET ACORESS | 6401 CONGRESS AVE STE 140
L0Y-5T-2F BOCA RATON, FL 334E7

HIE s
NAME LIPPMAN, MARY 8
STREE] ABDRESS § 6401 CONGRESS AVE STE 140

CHY-ST- 1P BOCA RATON, FL 33487 GO NOT WR ITE

e | IN THIS SPACE

STAEET ADORESS
CiTY-57-21P

e

NAME

STREET ADDRESS
Srov-sY-21p

HILE

RAME

STREET ADDRESS
gy -ST-21P

)

12, {hereby cartify that the information supplied with this filing does not qualify for the exemption stated i Sectien 119.67;3){:’). Fiorida Statutes. | further certify that the infosmation
indicated on thie repon of supplemental report s e and 2¢cuwrate and thal my signature shall have the same legal effect as # made under oath; that T am an officer or director
of the corporation o the receiver or trustee empowered 10 exacute s reper as required by Chapler 807, Fiorida Statutes, and that my name appears in Block 10 of Block 11 4
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: /(@LW Wwﬁﬂ——-_ 3/ 90/09' Sei- 997370,

EGMATURE AND TYPED OR PRINTED m)’é /d? SIGHING OFFICER OF DIRECTOR Dare Dayiime Frine #




