2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT-#Pg9000069375 — —

1. Entity Nama-

LIPNIK ENTERPRISES, INC.

01-21-2005 90087 006 ***150.00

Mailing Address

27730 RIVERWALK WAY
BONITA SPRINGS, FL 34134

Principal Place of Businass

27730 RIVERWALK WAY
BONITA SPRINGS, FL 34134

30005395

2, Principal Place of Business 3. Mailing Address

LTGRO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01 0520(55 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3452885 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registorad Agent
Nam - - cem e e -
STRAUSS, JEROME M psm‘.‘b") Serome i" k ,

9115 GALLERIA COURT #2

Street Address (P.Q. Box NumtJer is Not Acceplable} —_—

NAPLES, FL 34109

SISO, Tamiza, Til A Sofe Yot

C

irr ~ lfs 4 FL I in Code

4103

8. The above named entily submits thi
the obligations of registered ager.

SIGNATURE

nt for the purpose of changing its registered office or reg\slcrod agent, or both, in the State of Florida. | am familiar with, and accept

Tecome 4 Shau s g

[AR05

(NOTE: Registarad Agenl signature required when reinstating)

DATE

S&gnalure(ﬂu or pﬂntsWslur@d agent and tiie it applicathe
e ——

FILE NOW!H! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Ba
Added to Fees

10. L. "~ OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17 -
e~ PD O Delete TTE [ Change [ Addition
HaME ! LIPNIK, MORRIS HAME

STREET ADDRESS | 27730 RIVERWALK STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-$T-71P

TME D O Detete TILE D — \-L M Change  [[] Addition
NAME STRAUSS, JEROME N NAE SHOALSS, <ermome  Cuite

STREET ADDRESS | 9115 GALLERIA COURT #2 seet 0RESs | 75O T iapy Trai/ P b Hoz
CITY-ST-2iP NAPLES, FL 34108 CITY-§T-1P MNagie s, L DYz

TILE [ petete TIILE ' ’ [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-5T-2P

TITLE O petete TITLE O3 Crange {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP oITy-S1- 2P

TLE O petese TITLE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-s1-21p

TME O petete TITLE O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

12. -1 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 certify that the information
qlure shall have Jhy same legal effect as if made under oath; that | am an officer or director
red by ChT' lorida Statules; and that my name appears in Black 10 or Block 11 if

indicated an this report or supplemental report is rue and accuralg.and that my sig
" of the corporation or the receiver or trustee empowered to execytt thidyepon as,
changed, or on an attachment with an a . with all other lik§ empolvered.

7 )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF smy& ol
174

| ;//7/05‘ (P3DH1E foy

Date Daytime Phone ¢




