2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
* Feb 26,2004 8:00 am

1. Entity Name

IBEC OF FLORIDA,'INC.

DOCUMENT # P00000068768

[

Secretary of State

02-26-2004 90030 006 ***150.00

P L

Principal Place of Business .« « 7 ' Mailing Address . o5 L. . 0207 9 5
996.POCE DE LEQILELND. - 999-PONCE DE-LEOHELYD, | 94
-7 2 A - . HH45 . - . *Y e e e e e
CORAABEESFE35134 LORM—EABLES 3313 - -
26,00 ])oualas Toad| 2000 Toug Touglas Kad
Sulle, Apt. #, elc. Suite, Apl. #, LE: 02042004  Chg-P CR2E034 {10/03}
Cily & State C\ty & State 4, FEI Number Applied For
Coeal Gables, H ead Gables, T 65-1034026 Not Appicabia
Zip Country Z‘D Couriry i - $8.75 Additional
53 ‘ 54_ bl 5‘_\, u 5 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - . 7 77 ’ Name
PADIAL, JOSE | 5 d v
SePONCEIEHEON tree dr . ox Number is Not Accep
#745 _..@mgﬂm—

Cltyc en. _l

Golbles

FL | Zip Code L\J

8. The above named entit

3 statement for

the cbiigations of regis,

A

SIGNATURE

0 purpose of changing its registered cffice or registered agem or bath, in the State of Florida. 1am famJErar W|th and accept

Jo=e T.

22415+

S'gnalure. lyped of :b{ted rama of registerad agent anc Iy\f applicable.
¥

(NQTE: Ragméned Agent signatura requirad when rain;

ting)

\-Fl OWIIHFEE:15.5150.00 7
(Afte r_Ma"%ﬁ'l 2004 Fae will be 5550.007

C 9 E\ect\'Gr; Cambaign Financing
Trust Fund Contnbullon

-

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTLE P 3 Delete THLE Change  [] Addition

ww - < LOPES, pireen- P LRCEO HAME DI’ OFO P H o

STREET ADDRESS | 999-PONCEBEHEON-H#T5 STREET ADDRESS as

GY-STIP | GORM-GABEES-FITTIT orsize | Coea |l Ega.bles S:L_ 223154

TME ] " [ Delete LE [ Thange [ Addition

NAME LOPES, SANDRA NAME w —-E I

STREET ADDRESS | 999-REMNG-BE-LRON 18 STREET ADDRESS 2(9 m\ab P'H b

SO -STIP | GORAM—OABEES 93454 GITY-ST-2P COQCL.] éa_b lp.a) :—L 2251 5¢

leTLE [ Delete TILE [ Change ] Addition

NAME - NAME

STREETADDRESS | - C e o o — . GTPEETADDAESS | ~mmm = ~ - - = = = ==

Lrvv-st-zp - - CITY-ST-2IF e -

TILE (3 oelere TILE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Detete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7- 2P GITY-S5-2IP

TILE O Detete THLE O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F Jamv-st-ze

12. | herghy certify that the information supplied with 1
indicated on this report or supplementai repart is &
of the corperation or the receiver of truslee empos

SIGNATURE:

changed, or on an attachment with an addre; s wnh all other like

'the exermption stated in Section 118.07(3)(i), Florida Statutes. | turther certily that the information
\ my signature shali have the same legal elfect as if rade under oath; that | am an officer or director

hig Wg does not qualify.
rid accurate and
&d to exscute thigfeport as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

8/P0)o 4 (ESMB K

( x ) L zrr
WNATUWRMWAME OF SIGNING CFFICER OR DIRECTOR

Date Davm

D

)74



