- —

2004 FOR PROFIT CbRPORATION

ANNUAL REPORT (AR)

DOCUMENT # K16465

1. Entity Name

IEF, INC.

Principal Place of Businass Mailing Address

12701 SW 13TH ST 127-01 SW 13TH ST

F105 F105

SEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90239 028 ***150.00

Ml

i

|

I

MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
NO‘T APPLICABLE Not Applicab!e
Zp Country 4p Country 5. Certificate of Status Desirag O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e §mn- i s i e - LNAME - - e A S
FELDMAN | Eo .
127-01 S WIS1 gcs)[f— Street Address (P.0Q. Box Number is Not Acceptable) - T -
F105 .
PEMBROKE PINES FL 33027
City Zip Code

FL

1. SIGNATURE

the obligations of registered agent.

s

8. The above named entily.submils this statemant fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatura, typed ‘of'pnmed name of registered agent ano litie f applicabile.

(NOTE: Ragistared hgép! signature reguired whan reinstating)

DATE

+

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Faes

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L 3 Defets TIMLE fchange [ Addition
NAME . FELDMAN, ISIDORE E. NAME
STREET ADDRESS | 127-01 S.W. 13 8T. F105 STREET ADDRESS
CITY-ST-2P PEMBROKE ,-fINES FL CiTY-5T-21P
me ve (3 Delete i O Change [ Adition
NAME FELDMAN, EDITH NAME
STREET ADDRESS | 127-01 S.W. 13 5T. F105° STREET ADDRESS
CITY-5T-71F PEMBROKE PINES FL CiTY-ST-2ZIP
TTLE ] ) _ O petete TITLE 3 change [ Addition
NAME - v g T — s e e P — NAME - = - ——— - - . e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-57-2IP
TITLE [ Detete TTLE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-81-7P
TITLE [ Delete TTLE {TJchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-ZiP CITY-ST-2IP
TILE M telete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

changed, or on an attachment with an address, with a!l other like empowered.

5N
SIGNATURE: ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4/}9// & Gy w33 eFry/

SIGNATURE ANDG TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




