2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- - FILED

PEQCNUMENT # L85754 Mar 03, 2005 08:00 AM
. Entity Name S
ecretary of State
I & G ASSOCIATES, INC. ry
Pringipal Place of Business -,* T , - . I;Iailing Address
2375 RABBIT HOLLOWE - 2375 RABBIT HALLOWE CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
: o TN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04}
City 8 State ] | City .5t 4. FEI Number Applied For
. 65-0196617 Not Anplicable
Zp Country Zp Country 5. Cerlificate of Status Desired [} gi-g?qg?:;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?éggﬁgégé%ﬁﬁ?{ﬁ Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regi;téred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ) i

SIGNATURE - - .
Signatura, typed of prnled name of registerad agent and Wlie ¥ apphzabke {HNUTE Regstered Agan sigrature roquired when reinglating] DATE
" 1S £150.00 o
AﬂeFlLE NO:VDOS ::E Eu:g'sms];sc;ggo 20 8, Electon Campaign Financing $5.00 may Be
r May 1, ee e U . Trust Fund Contribution. [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D 1 Delete HILE [J Change [ Addition
NAME FERNANDEZ, {SABEL MARAE P
y n
STREET ADDRESS | 1330 NW 13TH ST, STREET ADDRESS . !:IUD{, [;:.,mfif i}g{}h?’} TR
CHY.SI-2P  |BOGA RATON FL st AR 0 15000
{13 [ pelete e [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-ST-7P CIFY-5T. 2P
WL [ peete (l3 CIchange  [] Addition
MANE NAME
STREFT ADCRFSS SIREET ADDRESS
£y - ST 2P B oo
TTLE O Delete TILE [3 Change  [] Addition
NAME NAKSE
STREET ADIDRESS SIREET ADGPESS
GITY-ST-2F _ CIFY-S1-2IF
TIE [ pelete HILE [ change [ Addition
NAME HAMT
STREET ADDRESS . STREET ABDRESS
CIvY-ST-2Ip CiY-S1-21P
TITLE Delete i ange itian
| F Och [ Additi

NANE NAME
STRCET ADDRLSS STAEET AQDRESS
Ciy-Si-2Ip I CAy-ST- 2P

12, | hereby cartify 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 true and aceurate and that my sighature shall have the same [egal offect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to @xecute 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 aftachment with an address, with all other like empowered.

SIGNATURE: 1 M4A]q M446

INTED NAME OF SIGNING OF Daytme Phone &




