2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v41275

1. Entity Name
DAVID B. HIPSMAN, C.P.A., P.A.

Principal Place of Business
625 BILTMORE WAY

1206
MiamMi FL 33134
T

Mailing Address

525 BILTMORE WAY
1206

MIAMI FL 33134

2. Pdncipal Place of Business, _

3. Mailing Address

Suite, Apt #, ate, -

FILED

Apr 06, 2005 08:00 AM
Secretary of State

M

i

I

I

IR

Suite, Apt. #, efo. 1st MOORE CR2E034 (10/04)
City & State o - T City & State 4. FEI Number Applied For
65-0336505 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?ese-gfqasgciiﬁo nal
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
~ i T ‘ Name i o
lglzl:ésgff-l[\lhhgég IVDV EY Streat Address (P.O. Box Numbar is Not Acceptable)
#1208
MIAMI FL 33134
City FL Zip Code

8. The abave named entity sublnits this statement for the purpose of changmg lIS registered office or reglstered agent, or both in the State of Flarida, [am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typod o(‘;:-n_nted nama of |a;‘;?‘5fereaaganl &nd tile il applicable

"(NOTE Regisiared Aganl signature required whan roinstatingy

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00 ~
HMake Check Payable to Flofida Department of State

s 3.4

8. Election Campaign Financing
Trust Fund Contribution. [

%5.00 mayBe |
Added 1o Feas

10, OFFICEHS AND DIRECTORS 11, A‘DDH‘ENS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE DP Cloelets TITRE [JChange [ Addition
NAME HIPSMAN, DAVID B. NAMC

STREET ADDRESS (625 BILTMORE WAY # 1208 STACLT ADDRLSS

Ciny-51-29 CORAL GABLES FL 33134 CITY-ST- 2P

itE - 1 Datets e D) Change [ Addition
NAME NAME LOO000208562

STREET ADORESS SIRFEI ADDRESS D4R /O5-A0006-016 1R0.00

Cliy-SI-2P CITY.ST- 210

fine T T oese § mar Clchenge [ Addition
NAME NAME

SYRELT ADDRESS SIRLETADDRESS

CITY-ST-717 LTY.51- 2P

1 T - I petste e Cichange [ Addition
NAME HANL

STREET ADORESS STAEET ADDRESS

GITY-S1- 27 H eiTy-st- 2P

HILE ) O petets e ] Change L] Addilon
HAME NAME

STRLET ADDRESS STRETT ADDRESS

GIFY. ST-2ip CIIY-ST-ZP

e ) - Ol oetete { TImE I Change [ Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

Cliy-81-2iF CItY.ST- 2IF

12. | hereby cert

that the information supplled with this filin

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or directer
red to execute this report as required by Chapter 807, Florida Statutes, and that my rame appears in Biock 10 or Block 11 if

of the corporation <r the recelver or trustee emp
changed, or on an attachment wit naaddres

SIGNATURE:

e

all

r like empowered,

Daveg

g, HeFsmanw' 7/{/ s 60: YT T ICC

SIGNATURE AND TYPED OR PRINJED N}.ﬁf OF SIGNING CFFICER OR Dmr:cron

Bay‘tme Phans §




