_ 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # 595377 Secretary of State
1. Entity Name

IVOR, INC.

Principal Place ot Business Mailing Address

909 S.W. 87TH AVE. 908 S.W. 87TH AVE.

MIAME, FL 33174 MIAMIE FL 33174

RIS AR

04232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py RopTeTe

59-1951526 tot Appiicable

5. Certificate of Stalus Desired

o $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

S8 Sy 87 AE DO NOT WRITE
MIAMI FL, FL 33174 IN THIS SPACE

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

SIGNATURE

Signature, typed or prirted name of regrstered agent and tlle if applcable (NOTE Begislered Agem signature regured wher reingtating) DATE
9. Election Campaign Financin .
Aﬂgf ;.:-:yh!{?l;‘é%4FFEf.laif;1§3 -ggso_og Trust Fund CGentributon. ¢ I i:jdgeohg‘;yesa °
LGOI 4 s
10, OFFICERS AND DIRECTORS [ 04}"‘3&:&?}.84“3‘3“’48—51 1 1;:;!'3 ?5
WILE PD " -
HAME SORI, MANUEL

STREET ADDFRESS | 9632 8W 18TH TERR,
CHY-ST-21P MEAMI, FL

THiLE V&D

NAME SORI, JORGE

STREET ADDRESS | 9632 SW 18TH TERR.
CITY-5T-21P MIAMI, FL

TILE TD
NAME SORI, VIOLETA

9632 SW 18TH TERR.
s | 9632 W DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21F

TILE

HANE

STREFT ADDRESS
CiTY-ST-ZiF

TITLE

NAME

STREET ADDRESS
Crry-st-2iP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flonida Statutes | further certify that the information
indicated on this report ar 5upplem||I|I port is true and accyrate and that my signature shall have Ihe same lega! effect as it made under cath, that | am an officer or director

o

of ihe carporation ar ihe receivar g ¢ rusiedempowerad 1o execdls tws repon as required by Chapter 607, Flonda Siatules, and that my name appears in Block 10 or Block 11§

changed, or on an alachment witjfln addgess, with all olher like empowered

SIGNATURE:

! SIGNATURE AND TYPED OR Pmuf‘sn MAME OF SIGNING OFFICER OR DIRECTOR Date | Daylme Phone 4




