. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P99000069375

1. Entity Name

LIPNIK ENTERPRISES, INC.

05-03-2004 91015 050 ***150.00

- .- -

Principal Place of Business

27730 RIVERWALK WAY
BONITA SPRINGS, FL 34134

Mailing Address

27730 RIVERWALK WAY
BONITA SPRINGS, FL 34134

DO NOT WRITE IN THIS SPACE

R

03102004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3452885 Net Applicable

0 $8.75 Additionat

. Certifi f St ired
5. Certificate of Status Desire Fee Required

6. Narme and Address of Current Registered Agent

STRAUSS, JEROME M

1o eatterireotrr A NS Gullecia Gurt o

e domA Ty o

NAPLES, FL 34109 -

AT e e

DO NOT WRITE o
INTHIS SPACE

5

the aobligations of registered agent.

SIGNATURE jw& H, Shtruss

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with. and accept

Signature, typed o prinlad name ol regislered agent and litle it applicapla

ragirgd when ral ing. DATE

( (Noy Registared Agent sig
\./

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00

FILE NOWH! FEE IS $150.00

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

E

TALE

NAME

STREET ADDRESS
CITY-ST-2P

[ PD
LIPNIK, MORRIS
27730 RIVERWALK

BONITA SPRINGS, FL. 34134

TILE

WAME

STREET ADDRESS
CITY - ST-2IP

D
STRAUSS, JEROME M
DGO OMEERICOTRT
NAPLES, FL 34109

gns Ewilena Court ¥2.

TITE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

STREET ADDRESS A
CITY-ST-2P PR

NAME oo

of the corporalion or the receiver or trustee empowered to execute this report as req
changed, or on an attachment with an address, with all other lj

SIGNATURE: Y\oxds Lipate

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and acourate and that my signatuce shall have the same legal effect as if made under cath; that | am an officer or director
& by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(259) 498k 7

|_ SIGNATURE AND 'I'VPE‘ OR FRINTED NAME OF 8IGNING OFFICER QR DiﬂEc')R

Date Daytime Phone #




