2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Mar 19, 2005 08:00 AM

DOCUMENT # M88377 Secretary of State
1. Entity Name: _
1.B.O. REALTY, INC.
Principal Place deusines;‘;' T Vh;‘la.iiir;g Address il
10500 SW 147 AVENUE 10500 SW 141 AVE
MIAMI FL 33186 US_ MIAMI FL 33788 US 7
e # . ... .| 03172008  NoChg-P CR2E034 (10/03)
ﬁe NQ‘I’ WR;TE iﬁ ?H{g ﬁpACE 4. FE! Number Applied For
L . o . 65-0060755 Not Applicable
o 5. Certificale of Status Desired ﬂ' gg';ilﬁfgjm"“al

EANE -~ DO NOT WRITE
MIAMI, FL 33186 Lo . EN TH&E; SPAGE

8. The above named enliy submits this stalement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar wiikz, and accept
the obligations of registered agent.

BIGNATURE — —— _ —— .
' X T Signetwre, typed o prted name of reg.stered agent and Hie  appicabie, {MOTE: Reg stered Age Sgmature tedqured whien rensistieg) ‘__“ _ © T DATE
FILE NOWN! FEE IS $150.00 9. Election Campalg_;n Financing $5.00 May 8o
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, [ AddedtoFees
10. OFFICERS ANDDVRECTORS ] _
mLE PD - -
NAME VELIKOPOLJSKI, SERGIC

STACET ADDAESS § 10500 S.W. 141ST AVE.
GITY.-ST-2P MIAMI, FL

TLE sT - — e J?ﬂizkﬁﬁg?ﬁg?ﬂ ,
HAME VELIKOPOLJSKI, SERGIO 321/ U5-B0004 015 158,78
STREET ADDRESS | 10500 S.W, 14157 AVE.
CITY-51-2P MiAMI, FL,

TITE
NAME

e DO NOT WRITE

e ' - ,' IN THIS SPACE

NAME
STRZET ABDRESS
CiTY-ST-2P

TILE

HAME

STREET ADORESS
CAY-&7-2P

TITLE

NAME

STREET ADDRESS
CITY-57-219

12. | hereby Ceﬂifz that the information supplied wilh this filing does not qualify for the exemption stated in Section 11907?3)(1)‘ Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is frue and gecurate and that my signature shall have the sarme legal affect as if made under oath; that 1 am an officer or directar
of the corparalion o the recelver or lrustee empowere zecute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 1 if
changed, of on an atachment with an address, wi oalr;er}e smpoweredy,

SIGNATURE:
SIGNA] D TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

MIRCU 19 200  BOT-357 3427
Date

Daytime Fhona &

—r = ————— =



