2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M61444

1. Entity Name

IBC GROUP CORPORATION S.A.

May 11, 2005 8:00 am
Secretary of State

(05-11-2005 90129 006 ***167.50

Principal Flace of Business
100 SE 2ND ST

2315-A
MIAMI FL 33131
us

Mailing Address

100 S.E, 2ND ST
#2315-A

MIAMI FL 33131
us

olUdl¢?dl

2. Principal Place of Business

3. Mailing Address

i

Il

(AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0018544 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired $8.75 A.dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name

IBC FIDUCIARY INC,
100 SE SECOND ST,
SUITE 2315-A

MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, typad of DRNES Name o fegrsiared agent and Lite d apoheable {NCTE R  Lgent sig requirad when CATE

) : FILE NOwW!!! TFEE- 1S $_150.00: L 9. Election Campaign Financing $5.00 may Be
LT ‘After May 1, 2005 Fe\? WiH Be 5550'00 el TrustFund Contribution. []  Added to Fees
"'Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PAST O belete TITLE ] change  [] Addition
NAME NUH, A. NAME

STREET ADDRESS | 100 SE 2ND STREET # 2315-A STREET ADORESS

CHY-Si.2F MIAMI FL 33131 CHiY-ST-ZIP

MLE ovs [ pelete TiTLE [ change [ Addition
HAME ROMAN, M NAME

SIREET ADDRESS | 100 SE 2ND STREET # 2315-A STREET ADDRESS

CITY-SP-21p MiAMI FL 33131 CITY-§5-21P

T ’ 0 Delete Tinte CdChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

ciry-SI-2Ip Cliy-51-2P

TIiLE [ Delete TILE [ change ] Adaition
NAME NAME

STREET ADCRESS STREST ADDRESS

EHY-ST-2F CITY-Si- 2P

THLE [ Delete [Jchange [ Addition
HAME

SiCEDT RICRESS

o nlE

O3 Detete {Jchange [ Aaditicn

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section [ 18.07(2)(i}. Flonda Statwtes. | further certify that Ihe informanon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or direcior

of the corporation of the receiver uste
changed, or on an attachment

SIGNATURE:

d to execute this report as required by Chapter 807, Fionda Statutes: and that my name appears in Blogk 10 or Blogk 11t
er like empowered.

M. Loman

odolos _(2%) 353-9%0

NATUREWND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zate Vayie Prgne =




