2004 NOT-FOR-PROFIT COIi?bEATION

ANNUAL REPORT

t

DOCUMENT # N0O0000008401

1. Enlity Name

IVES DAIRY CONDQ ASSOCIATION, INC.

Pringipal Place of Business Mailing Address
C/0 ATLANTIC BIOLOGICALS /0 ATLANTIC BIOLOGICALS
20101 NE 16TH PLACE 20101 NE 16TH PLACE

MIAMI, FL 33179

MIAMI FL 3317¢

2. Principal Place of Business

3. Mailing Addiess

Suite, Apt. 4, etc.

Sulte, Apl. ¥, elc.

8/31/2004-90001-034-$61.25-$61.25
FlILED
04 OCT 26 f 12 0
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A O R

06212004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-1083824 Not Applicable
Zp Coumry Zia Caurnry 5. Certlficats of Status Desired (] ?3;;’95‘; mﬁ"""

6. Name and Addresa of Current Registered Agent .

- 7._Name and Address of New Reglstorod Agent

ANGELO, BARRY & BOLDT
515 LOS OLAS BLVD STE 850
FORT LAUDERDALE, FL 33301

/
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M reden AU S

Straet Ad) r_ﬁs (P.0. Box Number is Not Accapmhie)_P‘
| A Rl tia Plaze

1O ooy

*(oval Qacblax

GHELEY

6. The above named entity subpits shis staternent
the obligations of ragistar .

putp!

ofAchanging ils registered office or registerad agant, or both, in the Stata of Florida. 1 am familiar with, and eccept

=

€=7-2007-

SIGNATURE — / B dibut
Slnmmlo.t!pl*r-‘bdhuu 9 Aﬁumuﬂ-a ea ‘U N cNOlE Raglsisred Agent vignakire requirec Wheh 18ingtsting}
¢ e T - .
. T . T Ty TP e TR p
B Fillng Feo 15'361.25° .. St 9. Election Campaign Finéncing . ..+ $5.00 may se - | ""Make check payable o | .
..} I pue by September 8, 2008, | "' - |+ ' Trust Fund Contibution: - - 0 ~Addadto Fees _ 'Florlda Dspartment of State -
e e anon L L JAddedtoFees - ) - TR " e
10. - " OFFICERS AND DIRECTGRS N ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
miE | OP 3 Detets TME [ change ] Additien
NAME MOQDY, KAREN . HAME ~
STREET ADDRESS | 20101 NE 16TH PLACE STREET ADORESS
CITY-s1-2P MIAMI, FL 33179 Ciry-ST-29
TILE DS ,Elmm e O Change ] Adsition
HAME CORREA, MICHAEL NAME
SmeET ADoRESS | 20101 NE 16TH PLACE " STREET ADORESS
aiv-SI-2¢ | MIAMI, FL 33179 sz | PR RGO T R TR 6 FOEF N g e

e Viet Prosi dent - [ Deiere e Bieaivds £ 9% b & BURRLEE H G Addiign
A M s e vwlemen it
| seE aoRess é_!) O 5 ¥ NE fLe %g\ W | e anoness

eI e *Vw-m&-—pl ?) ¥ S et R G ST TP ==
TILE 'Se Web._\,g_ [ oeets TITLE OcCrange ] Addition
NAME TS0 Bosne— N

s s | \Slza 3 T awe ViSta Cieete STREE) ADORESS

Qry-$i-ir Deowsn & . T 7*331.& CITy.s1-2IP

TLE 'Tb'm St v 7 Detate TILE " O changs ) Acdition
nAME A ’f' NAME

STREET ADDRESS |\ | <5 m‘}" © SIREET ADDRESS

ovse2 | ovel Cobvs SL_3313 gi-sr. 20

TME [ celete TILE [ change [T Addttion
NAME T ! NAME

.gynégrmomss. DR e e e §TﬁmmDM85. e e e e ot e e
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12, thereby cortify that the information suppliad with this fi ling
indicated en 1his report or supplemanya! report is true ap
.. of the corporation or tha receiver or

does not'qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | turther.centify that the information

“ ‘changed, or on an anachmen wilran addrsss with g Iothar Iuke empowered

SIGNATURE

d accurate and that my signature shall have the same lagal effect &8s If made under oath; that | am an officer.or dlrector
5198 empowergd to exacute inis report as requirad by Chapter 617, Florida Statutes; and that tmy name appelrs in Biock 100r Block n nf

—fe




