2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # F92000000962 Secretary of State
1. Entity Name 02-02-2004 90010 015 ***158.75
IBIZ, INC.
Principal Ptace of Business Mailing Address
750 EAST SAMPLE ROAD, BLDG 7, BAY 7 750 EAST SAMPLE ROAD, BLDG 7, BAY 7 L3UU34 40
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
T R T S

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Apptied For

22-3065317 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g‘gesqa‘:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATHANS, ROBERT. ___
750 EAST SAMPLE ROAD
BLDG 7 BAY 7

POMPANO BEACH, FL 33064

-

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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. -1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printsd name of registerad agent and title if applicable. (NOTE: Ragisterad Agent elignature raguired whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cP 0 Detete TME [ Change  [J Additian
NAME NATHANS, ROBERT NAME
STREET ADDRESS { 750 EAST SAMPLE ROAD BLDG 7 BAY 7 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-2IP
FITLE VCS I Delete TMLE [JChange [ Addition
NAME NATHANS, IBI NAME
STREET ADDAESS | 750 EAST SAMPLE ROAD BLDG 7 BAY 7 STREET ADDRESS
CrY-sT-2P POMPANO BEACH, FL 33064 ciY-$T1-2P
THTLE O pefete TIE ] Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P VT T e T T - T meeie— e Bt oyt T T e e B T T T
TIE 3 Dealete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TINLE [ Detete TMEe [ changs [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-57-2IP
TIME [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS )
CTY-ST-2IP CITY-ST-ZIP

12. | hereby canjig that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florid_a‘_Stathes; and that my name appears in Block 10 or Biock 11 if

indicated on t

changed, or on an auw addrass, with all other like empowered,
SIGNATURE: TAA L e

’//,2?/077/' P54 -28 142y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Dats Daytirma Phone #




