2004._FOR PROFIT OORPORATIPN
ANNUAL REPORT (AR} -

FILED
Apr 07,2004 8:00 am

DOCUMENT # L10772

1. Entity Name

IBA BROTHERS, INC.

ecretary of State

03-17-2004 90029 044 ***150.00

Principal Place of Business
1001 S. PARROTT AVE.

Maziling Address
1001 S, PARROTT AVE.

SgEECHOBEE FL 34974 Sé(EECHOBEE FL 34974
i 1
2 Principal Place of Business 3. ' Mailing Address l l] W ‘Il)' [m, Iml’lﬂ Iw IM Im W Ium ulm
Suile, Apl. ¥, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & Stae City & State 4. FEl Number Appiied For
65-0160117 Not Applicable
Zp Country Zp Country 5. Cerlificate of Staws Desired 0O gg;;?q ::r;'b"a'
6. Name and Addresa of Current Reglsiored Agent 7. Name and Address of New Registersd Agent
Narne
. ehmL e il . @ vy ? . L B . .
e o L ADLL - fr = ?rrs R%.m.; v |_Stest Addrss (P.0. Box Number s Not Acceprablle) __ — _ .
DKECCHOREE Fo 240y (051 S~ Pa ol
Oy 6CUoBEE | |
FL- 34974 | FL [ %%

8 The above named entity submits Lhis statement for
the obligations of regisiared agent.

the purpese of ehanging its registarad office of regisiered agent, of botn, in the State of Florida. | am familiar with, and accept

T siGNaTURE
2 Signanse, typed of prnied name of repIRNGd 2300 ! T § AOphCabin. [NOTE: Ry Agertt requred when ) DATE
9. Elaction Campaign Financing $5.00 may 8o
& Trust Fund Contribution. Added to Fees
R T A A e
10. 11, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS tM 11
TE PD O Detete TE [ Change ] Addition
NAME 1SLAN, NAZRUL NAME
STREET ADDRESS |S600 STATE ROAD 70 EAST STREET ADDRESS
Cry-s1-2p  |OKEECHOBEE FL 34972 oTY-S1- P
TnE P [ petete E [ Change [ Addition
NAME BABUL, AKTHER HOSSAIN NAME
STREET ADORESS | 5600 STATE RD., 70 EAST STREET ADDRESS
an-sT-7P | OKEECHOBEE FL 34972 CITY-ST-2P
THILE - - . — .. Ooeee,  f me O Change [ Addition
NAME i NAME T - -
SmeETADORESS | . . —_ o || STREETADDRESS | e
CY-ST.28 S " e T
e B2 Delete Tme [ Ghange ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
arn-st.ze ¢ CITY-s1.7Pp
TALE O feiete T O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-St-79 . CITY-ST-21P
THLE [ petete TME O chenge  [J Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-$1-78

12. { hereby certify that the information supplied with this # Ii:g
indicated on this report or supplemental report is true a
of the carporation or the receiver or trustee empowered (o execuls this report
changed, or on 2n attachment with an address, with all other like ermpawered,

SIGNATURE:

does not quality for the exernplion stated in Section 1 19.07§3Xi). Florida Statutes. | further centify that the information
accurala and thal my signature shall have the same legal a
as required by Chapler 607, Florida Siatutes; and that My name appears in Block 10 or Black 11 {f

tect as f made under oalh; that | am an officer or director

33/

Dayting Phone #




