2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 62638 May 06, 200S 08:00 AM
1, Enlity Name - , ¢ Secretary of State
WINSTON K. LIPPERT ASSOCIATES, INC. |
Principal Place of Business ‘ “. 7 Mailing Address + )
10930 S.W. 7TH STREET, #206 10830 S.W. TTH STREET, #206
I WA AN AURACSA
2. Princlpal Piace of Business i 3. Mailing Address ) )

Suite, Apt #. efc. 77 Suite, Apt, #, elc. ' 1st MOORE CR2EGR4 (10/04)

GCity & State - City & State 4. FEI Number Appilied For

_ _ _ 65-0270949 Not Applicabie
Zip Country ap t Country 5. Cerlificate of Status Desired O ?eae‘g?q Q:ﬂ;gtlonal
6. Name and Address of Currant Reglstered Agent i 7. Name and Address of New Registered Agent -
== To= Name

%:S:QF;}%H;,\R}N '?'—?J CS)PF‘REET #206 Steet Address (P.O. Box Number is Not Acceptahle)
MIAMI FI_ 33174 - g

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or reglsterad agent. or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent. ’ :

SIGNATURE

Signaturm, ypse or pTmited eme of regriterad gt and tlle f applicable INOTE Rugistorad Agent signalure fequired when ainstammg) : DATE

FILE NOW!!! FEE IS $150.0
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. T OFEICERS AND DIRECTORS 3 ER2 RODITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11
e o o ) O oetete T Ochange ] Addilion
NAME LIPPERT, WINSTONK D NANE

STREET ADDRESS | 10930 S.W. 7TH STREET, #2086 STREET ADGRESS Hg :‘|ﬂ;j':¢6; ';q[j

CesT-aP [ MIAMI FL 33174 ' - CTY-ST. 7P 15 9&5"3 g;[-BS{]Qé- 150,00

Tk - ) C Dipeee ity o I Change ] Addiiion
NAME NAIAE

STRLLY ADDRESS STREET ARDRESS

Cify-57- 29 Iy ST 7P

e ' ) = TIoeere -~ § ™ME Dl Change ] Addiion
MNAME HAME

STREET ADDRESS STREET ADORESS

LITY-51-219 CiTy.S[- 2P

N - 1 oelete e Clchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIiY-81-21F CITY-ST- 7P

T o o ; 1 Delete RiT ' ' [ Change LT Additian
NAME NAKE

SIREET ADDRESS STREET ADDRESS

CIvy-S1-2IP Iy -ST- 2P

TILE N o 7 Delste me B ' [l change [ Adailicn
NAML NARE

SURILT ADDRESS STREETADDRESS

Cily-$1-2IP CITY-S1- 2P

12. | hereby cerﬁz_ that the Tnfermafion supplied with this filing doés not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the raceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with art ag.gress, with all other like ompowerad.

SIGNATURE:

Winsron K. Liprpcar SO05 220 -SSP
NG OFFICER OR DIRECTOR : % ?}64 5,. Uayhme Phane & -

SIGNATURE AND TYPED OR




