2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # L10772 Mar 09, 2005 08:00 AM

1. Enfity Name
IBA BROTHERS, INC. Secretary of State

Principal Place of Buslnesé Mjé"liing Address

1001 S. PARROTT AVE. . 1081 S. PARROTT AVE. .
QOKEECHOBEE FL 34874 OKEECHOBEE Fi 34974
Us Us
Suite, Apt. #, efc. ?__ T Suite, Apt. #, elc T o tst MOORE CR2ED34 {10/04)
City & State T T City & State ' 4. FE! Number Applied For
_ — 65-0160117 Not Applicable
Zp County Zp Country 5. Cerfificate of Stalus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registersd Agent
o T Name
?SJ[HSE RPi'H%gargfLAVE Street Address [P.O. Box Number is Not Acceptabie)
OKEECHOBEE FL 34974 ———— -
City o ; FL Zip Codle

8. The above named entity stiomits this statement for the purpose of changing its registered office or registated agani, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. e . .

SIGNATURE —_— - — -
Sighatirs, yped o printed namo o tagisterad agenf and tils I applcable INOTE Registarad Agant Ture taguired when rdi ngl T ) DATE
'Yﬁ—f.' e T T e T - = =
FILE NOW!!! FEE IS $150.00 L 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F'?? Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of S{ate
10, _ OFFICERS AND DIRECTORS ’ ¥ 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD ST T ) betete nTE ' [T change {3 Addiion
NAME ISLAN, NAZRUL s UORIBOZEESET
SIRELT ADDRESS | 5600 STATE ROAD 70 EAST <IREET ADORESS 03/03/05-80013-014 150,00
CITY -ST-21p OKEECHOBEE FL 34972 CITY- 51- 21
TILE p T T " 1 Delete TitE N [l Change [ Addition
NAME BABUL, AKTHER HOSSAIN MAME
SIAEET ADDRLSS 8600 STATE RD., 70 EAST : STRLET ADDRESS
ury-st-2p - |QKEECHOBEE FL 34872 cITy-ST- 2P
TiTLE - - Ol oeite . § mue ' [l Change L] Addition
RAME NANE
STRECT ADDRESS STREET ADDRESS
CiiY ST-ZP CITY-ST- 7P
e o - DOoees ¥ ’ ' " [JcChage [ Addillen
RAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cIry-S1-2P
AILE - 1 Detete e ' Ol Change [ Adiilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST 7P
THLE N ' ) Cl Delete B e ' [ Chenge [ Adaition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-5T- 2P G- st 7P

12. | hereby ceriify that the information supﬁxlied with this ﬁﬁng does not qualify for the exemption stated in Section 1 TQ.G'T%'mti). Frorida Statutss, | furthet certify that the information
indicated on this report 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 director
of the cerporation or the receiver or rustee empowered fo executa this report as required by Chapter 637, Florida Stalutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: s B Lok 3/%/ {5 8G3-7(3 20¢]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : ala Bmﬂme Phorie &




