- r.c
.

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

______ FILED
= SECRETARY OF s
ENT # K24809 % OF STATE
pocuM Tl DIVISION OF CoRPGRATIGNS

IHOLDINGS.COM, INC. 0L JUL -6 gy g: 00

Principat Place of Business Mailing Address
13205 SW 137TH AVE 13205 SW 137TH AVE
SUITE 133 SUITE 133
MIAMI, FL 33186 IS MIAMI, FL 33186 S
Suite, Apt. #, eic. Suite, Apl. #, efc. 06282004 Chg-P CR2E034 (10‘[03)m i’ 2 ﬁ
City & State Cily & State 4. FEI Number Applied For
65-0058157 Not Applicable
Zip )| Country : dp Couniry " 8. Certificate of Status Desired ] gi‘gil‘:g;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name
WASSERSTROM, BARRY
4621 HOLLYWOOD BLVD. Srreet Address (PG Box Number is Not Acceptable}

SUITE 100

HOLLYWOQOD, FL 33021

B "City FL ‘ Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obiligations of registered agent.

Sgnatwre. typed or prnlea name of registered agent and ke f applcable. {NOTE: Regnstered Agent signatwie réqured when renstating) DATE
. - 9. Election Campaign Financing $5.00 way Be
Amengded AR is $61.25 Trust Fund Cantribution. £ Added to Fees
1
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP ' Xpem TLE o -1 Crange (] Addition
HAME FERNANDEZ, CARLGS HAME Rt N T Jos Se hss _
STREET ADDAESS | 9032 NW 12TH ST STREET ADDRESS 07 /1370801058001 #4561, 25
CiTY-S1-212 MIAMI, FL 33172 CITY-ST-ZIP

- AKESIDENT 7 Delete e Cicrarge {7 Adeition
NANE BARON, RICHARD <) g 12\ a2, Ste 20 | e

STREET ADDRESS | “H4 87 - BISSAMNE-BLVD-S U307 STREET ADDRESS
CTY-ST-ZP L MIAMI, FLg34et 32277, CITY-5T-2P
T
e : O Delete e ecretard O Crange (1 Addition

e \ T P NVasque Z

STREET ADDRESS STRETADDRESS | [RZ 05 SW 13770008 Ste. 133

CITY-5T-21P ’ CITY-5T-2P Yiand , EY 33)8 Ve,

TITLE ; ] Delete TITLE ! [JCnange  {7] Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§1-2P . CITY -57-2P

TIME ‘ £ Detete TE [Jchange ] Agdirion
NAME ’ NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-ZP . OTY-S7-2°

TITLE ] Delete TTLE {JChange ] Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

£ITY-§T-ZP ! s CITY-ST-2P -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3}(i). Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or cirector
of the corporation ot the receiver orjusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other like empowered. )
wbshy 205 Mwze

1
smmnlms AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR DIRECTOR { ome { Daytime Phone ¢

SIGNATURE: .
/



