2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Lo9704 Mar 11, 2004 08:00 AM
1. Ently Name Secretary of State
IBAD INTERNATIONAL, INC.
Principal Place of Busineas Maifing Add:egs
C/0 NUZHAT PERVEZ C/O NUZHAT PERVEZ
241 MW BTH AVE. 241 NW 8TH AVE.
MLanMi FL 33128 Miang FL 33128
S [ AL RAAU R RN
Suite. Apt. #, etc Suite, Apt #, efc — — MOORE CR2E034 (11/03)
Ciy & Sate — T City & Gte 4, FEI Number . “Thpplied For
. . . 59-3051 33‘? , Not Applicable
Zp Country zp Courtry 5. Certificate of Status Desiced 3 fese'gesq Additional
£. Name and Address of Current Registered Agent ,- B . 7. Mame and Address of New F%:-J-_ tered Agent - -
name
gﬁ?ﬁ%’sﬂﬁzg\?g Suesl Address (P.O, Box Nurﬁﬁer is ot Accga:b‘he)" ‘ —
MIAMI FL 33128 = =
City F’L l Zip Crode i

8. Tne above named enlity submets this statement for the purpose of changing 1fs registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - e e = ' : L et i
Sighafure f¥pod o PORlEC name of registered agent and tae d applicable. {NOYE Regustored Agent signaturd sagured whae sensiadng) o DATE .
1l [
FiLE NOWH! FEE l? $150.00 8. Sleciion Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.60 . . Trust Fund Contridution. 0O addedioFees
Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS e ] i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 3 petere e CFohange ] Addiion
nane PERVEZ, NUZHAT maME .
STREET ADTRESS | 241 NW BTH AVE. J smem s - ,UDQGQS[}’?’% r33
LITY-ST-29 MiAMIE FL ] ] CiTy- ST 2P U3=' 1 1 ¢ 84—85‘1}19—85{ 3 15[] - QU
THRE 1 Delew THRE Citmange [ Acditon
NARE NAME
STREE T ADORESS STREET ADORESS
CiTy-37- 2P I okl o ] : ol
TILE 7 oelete THE D change {3 Additen
HAME NAME
STHEEY ABDRESS STREET ADDRESS
Cify-57- 2P o CITY- ST- P _ L
THLE 3 betete ILE [ Change [ Addition
NANE NAME
STREEY ADDRESS ’ STREET ADDRESS
CITY -S1- 2P ] B CIPY-3T-29 o ) -
THE {3 Dejete TLE {7 Changs [T Addition
NAME ANE
STREET ADORESS STREET A0DAESS
CiTY-57- BP _ . yurestze )
T 0 oesete THRE [onarge [ Additan
NAME NAME
STRECT ADDRESS STREET ADDRESS
CATY- ST 2P £ITY-ST- 2P 3

12. | hereby certify that the informabion supplied with this filing does not quallfy for the exemption stated in Saction 119.0??3}&)‘ Florida Statutes. { further certify that the information
indicated on this report or supgiemeniaf report is true and accurate and that my signatuse shall have the same legal eflect as if made under oath, that | am an officer or director
of the corparation or the receiver or ustee ermpowered to execule this report as required by Chapder 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachrment with an addrass, with all cther ke empowered.

SIGNATURE: ___//uesbe/— farsy . 2]¥ jcq 2eSYSTOTHE

TYPED OR PRaTED NAME GF SIGIING GFTICER OFf DIAECTOR ¥ Cate ' Oylime Phana #




