2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S46313

1. Entity Name

SIPS & CHIPS, INC.

Mailing Address

9001 NW 53RD MANOR
CORAL SPRINGS, FL 33067

Principal Place of Business

9001 NW 53RD MANOR

CORAL SPRINGS, FL 33067  US us

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90248 015 ***150.00

I

IR R

04292004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0266726 Not Applicahle

0 $8.75 Additional

5. Certificate of Status Desired

-~ 6. Name and Address of Current Registered Agent

Fee Required

HOCHMAN, LORI A.
9001 NW E3RD MANCR
CORAL SPRINGS, FL 33067

Ty

8. The above named entity submits this statement for the purpose of changing its registered office or registere
the obligations of registered agent.

SIGNATURE

oth, in the State of Florida. | am familiar witl

d agent, or b

Signature, typed or printed name of registered agent and title if appiicable.

(NOTE: Aegtstered Agent signature required whan reinstating)

DATE

9. Election Campaign Financing

FILE Nowll FEE IS $150.00 Trust Fund Contribution -

After May 1, 2004 Fee will be $550,00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CImy-st-2Ip

I

OP
HOCHMAN, LORI A,

9001 NW 53RD &%R&.M AN OR
CORAL SPRINGS, FL 33067

TIME

NAME

STREET ADORESS
CITy-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY -§T-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-87-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

il T

is filing does not qualify for the exemption stated in Sec

12. | hereby ceitify that the information supplied with
indicated on this report of supplemental report is tr
of the corporation or the rgceiver gf trustee epapowe
changed. or on an attach #h an addrgbg, wi

SIGNATURE:

to execute this report as required by Chapter 607,

and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director

other like gmpowerad. \/O LoRkT B,
N J?;M,,,, M~

tion 113.07(3)(i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

Hocn
o]0 &r-3r-3q

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DvECTDR

Date Dayiime Phare ¥

-

_



