2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v41275

1. Entily Name

DAVID 8. HIPSMAN, C.P.A,, P.A,

Principal Place of Business Mailing Address

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90340 037 ***150.00

625 BILTMORE WAY 625 BILTMORE WAY L2UU1ULY
1206 1206 !
MIAMI FL 33134 MIAMI FL 33134 -
Suile, Apt. #, efc. Suite, Apt. #, ete. MOQRE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0336505 . |Not Appilicable
Zip Country Zip Country " . $8.75 Additional
5. Caertificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - R . - _ Name, _ . . . . ——
HIPSMAN, DAVID B. _ .
625 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)
#1206
MIAMI FL 33134
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamitiar with, ang accept

Signature. typed or printed name of registared agent and tille if apphicable.

{NOTE: Registered Agent signaluré required when reinslating)

DATE

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 MayBo
Added to Fees

QFFICERS AND DIRECTORS

1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me ™ |DP . O pelete TIME [JChange [ Addition
NAME ’ HIPSMAN, DAVID B. NAME
STREET ADDRESS {625 BILTMORE WAY # 1206 STREET ADDRESS
onv-sT-2p % |CORAL GABLES FL 33134 CITY-ST- 2P
TME O Delete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CirY-5T- 2
TILE [ betete TIRLE [J Change [ Aduition
RAME v o ey s o o o~— K name e —_ = g m—— s me—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS y
CITY-$T- 2P CITY-ST-2IP N
TINLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2IP
TILE 1 Delete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Lcm-srzw

12. | hereby cerlify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver gr trustee empower this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment empowered.
SIGNATURE: ‘/‘/ ’f/f vy ( 30.1’1[;{-?/ 2pce

NING DFFICER OR DIRECTOR

P
M A




