FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT _ . Secretary of State
DOCUMENT # P01000010905 N 02-09-2004 90085 001 ***600.00

1. Entity Name

IG AVENTURA BAY CORP.

Principal Place of Business Mailing Address

1500 SAN REMO AVENUE SUITEJJ»?/ 1500 SAN REMO AVENUE SUITE 13
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

2. Principal Place of Business 3. Mailing Address H"H"H“lmmm"m ’ } ’ ‘ H”"‘mm"””"‘

Suite, Apt. #, elc, ,ﬂ, 102 Suite, Apt. #, elc. :ﬂ’ , 5 02032004 Chg-P CR2E034 (10/08)

City & State City & State 4. FEI Number Applied For
65-1130857 Not Applicabie
Zi Count Zi Count .
° euny ® ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Nama

BARED, PABLC RESQ

1500 SAN REMO AVENUE SUITE 177 Street Address (P.O. Box Number ts Nat Acceptabla)

CORAL GABLES, FL 33146 (200 SN IPVID NG #107

WIS VA FL | 350,

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad Eéent, or both, in the Stats of Florida. | am famiiiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, yped or printed name of registersd agent and fitle if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP 3 Delets TILE ,m’ Crange (7] Addition
NAME GALDOS COLON, IGNACIO J NAME
STREET ADDAESS | 1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS nﬂmo ﬁ\@ H IO-B
omv-sT2p | CORAL GABLES, FL 33146 TY-51-2P @Mﬂ 6?/(, 2V ?‘T 23N
T3 sD [ Delete TMLE )ﬁChange 7 Addition
HAME GALDOS LAURETTA, INAKI R NAME SCL” WO mg o=
STREET ADDRESS | 1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33148 Ciry- 51-2IP M &LW% ﬁ 25) tLQ
TITLE 1 Delete TMLE I change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P CITY-ST-2IP
TITLE ‘ 1 Delete TITLE M) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE , [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue ancgI 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 receiver or rustee empowered to executs this report as required by Chapter £07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: | O\&@@ 5)3) o 20N blbldiO

SlGNATUH\E)ND TYPED QR PRINTED NAME QF SIGNING OFFICER OH DIRECTOR Date DCaytime Phone #




