< 2004 FOR PROFIT CORPORATION FILED

. -—ANNUAL REPORT (AR) - —~ Mar 02,2004 8:00 am

SIGNATURE
Signature. lyped or panted name of ragisiered agent and title f applicable {NOTE. Registared Agent sigralure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - O Delete TIME [ Change {1 Addition
NAME DE GROQT, ARIE NAME :
STREETADDAESS 113932 S.W. 86 CT STREET ADDRESS
ciry-ST1-2IP MIAMI FL 33158 Y-St 79
TLE STD 3 oetete THE - ) Change [ Addition
NAME DE GROOT, IVONNE NAME
STREET ADDRESS [ 13932 S.W. 86 CT  § STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33158 CiTY-ST- 2P
TITLE . 3 telete TmLE T : [T Change [ Addition
HAME NAME
STREET ADDRESS )" - T e m T m cmme m— s = o R STREETADDRESS et e e © amime s o 4 e, i e -
CITY-57-2iP CITY-ST-21P
TITLE [T petete THLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-ZP
CTHLE {1 Deiete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE O oetete THLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2iP

12. | hereby cerlify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad (o execute jhis l’eporl as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address with ail other ik

DO_VEFE
| res €n‘é ! —de/ar# 305-22-1240>

D OH FRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Date Daylime Prone #

SIGNATURE:

J

DOCUMENT # P00000002907 Secretar V of State
1. Entity Name 03-02-2004 90041 031 ***150.00
IVARSA, INC. —
Principal Place of Business Mailing Address . .
3545 Sw 157TH STREET 3245 SW 157TH STREET ' \ . T~
UITI : ‘\
MIAMI FL 33157 MiAMI FL 33157 \\\‘
2. Principal Place of Business R 3. Mailing Address ”m’m l "m llm IIH[ II ll “s\‘wl ‘I “
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 11/03)
City & State City & State 4. FE! Number Applied For
: 65-0978865 Not Applicatie
Zip Country dp - Cauntry 5. Certificate of Status Desired O ?g.g;jq\g::j;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
’ Name ~ e friree—
"~ GHANGE; ADRESS ™" . Arie DeGroot
13932 S\’N 86 CT Street"Address (P.O. Box Number is Not Acceptable) )
MIAMI FL 33158 R e S SR o e _
ez City FL I Zip Code
8. The above narned entity subfylits thi ‘ anging its registered office or registered agent, or bolh, in the State of Florida. | arn familiar with, and accept



