2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT #581504

1. Entity Name

THE IAC GROUP, INC.

Secretary of State

07-08-2004 90093 034 ***550.00

Principal Place of Business

2725 SW. 3RD AVE.
MIAME, FL 33129

Mailing Address

2725 SW. 3RD AVE.

MIAMI, FL 33129

54060317

2. Principal Place of Business

3. Mailing Address

A IRARAR RO TR

Suite, Apt. #, ete,

Suite, Apt. #, etc, 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2525123 Net Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
HAAR, ANA MARIA

2725 SW. 3RD AVE.
MIAMI, FL 33129

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiura, typed or prinied name of regisiered agent and litle if applicable,

(NOTE: Registered Agent signajure requirad when reinstating} DATE

FILE NOWIlI! FEE 1S $550.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : C OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PC [ pelete TITLE PCI‘S T[X change [ Addition

NAME HAAR, ANA MARIA NAME ‘Ana-Maria :

STREET ADDRESS § 401 SW 28TH RD. STREET ADDRESS éW 28th Road

ony-ST-0F | MIAMI, FL 33129 CITY-§1-2IP Mlaml , FL. 33129

TITLE S . A Delete TLE [ Change [ Addition

NAME HORTENSIA, PULLES NAME

STREET ADDRESS | 10292 SE 33 STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL CITY-ST1-21P

TIME [ pelete TILE [ Change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Dalete TITLE [ Change ] Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2IF

TITLE 7 Detete TITLE [ change  [7] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-S7-2IP Ciry-81-21P

TITLE O pelere TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP Cmy-5T1-2IP

12. | hereby certity thal the information supplied with thi

indicated on this repait or supplemental ref
of the corporaticn or the receiver or trusk

ualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal eff

if made under cath; that | am an officer or director
nd that my name appears in Block 10 or Block 11 if

7-6-ot  (208)3Q-3¢3y

A PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dagnma Phaone #




