FILED

| May 03, 2004 8:00 am
2004 Fm}ﬁﬁﬁﬁfnﬁz%%%%m“o" Secretary of State

O3 Fc ke ok
DOCUMENT # P01000043560 . 05-03-2004 90725 017 150.00
1. Entity Mame
ILMER SERVICES CORP.
Principai Place of Business Mailing Addrass
253 SW 4TH STREET 253 SW 4TH STREET
DANIA, FL 33004 DANIA, FL 33004
T T AR R A D A
Suite, Apt, #, etc. Suite, Apt. #, elz. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Anplied Faor
65-1098428 Nol Applicabla
& Cauntry ‘ i Gountry 5. Certilicate of Status Desired O ?{g;ﬁ]ﬁ:ﬁ;ﬁma'
5. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Nams
LONCAREVIC, IGOR
17011 NORTH BAY ROAD #707 Sireet Addrass {P.O. Bax Number 1s Not Acceptahble)
NORTH MIAMI BEACH."F‘%:BMGO

City FL Lle Cade
8. The above named entity submﬁs_'mis statement for the purpose of changing its registered office or registersd agent. ar both, in the Stafe of Florida. | am farnitiar with, and scoep!
: #he obiigations of registered agent.

siaRaTURE _:
. A“ Signana, typtd oF S famie OF rgaestera aginit and rUs 1 snplicatia, NOTE: Regateren Ageril gignalst Fuias wimsn renstan i DATE
FILE NOWH! FEE IS $150.00 9. Electian Campaign Financing $5.00 tay 8o
After May 1; 2004 Fee will be $550.00 Trust Fund Centribution, ] AddedtoFees
0. - s CFFICERS ANDG DIRECTORS . 1. ADIDHTIONS CHANGES 1O OFFICERS AND DIRECTORS IN 11
L FD ‘ ' [ paisiz [ Charge [ Addition
AR LONCAREVIC, IGOR
swiELT spoess [ 17011 NORTH BAY ROAD #707 6T SDCHESS
any-gi-de NORTH MIAM! BEACH, FL 33160 Y S0P
vD O veate {HE ) [ Charga [ Additian
RODRIGUEZ, MARIA E HAME
arpEer ADpRESS | 7011 NORTH BAY ROAD #707 SIREET ADRLSS.
TIrY-ST- 2P NORTH MIAMI BEACH, FL 33160 Ty -8 21
s [ oatets TLE O Charge [ Additien
et NANE
STIELT ADDHESS SIRELT ADSHESS
SHY-S1-iP SIY-51- 2P
THiLE O ceiae THLE [ Charge ] Addition
NAME SNAME
SIRECT ADDREES SIREET ADDRESS
T 1 LY -§Y-
e [ De:ste e [ Grarge [ Audiion
NAVE
T ATGHERS STRELT ADDHERS
T §T2P oY S 2w
TITLE [ peiate T ‘ O Caange [ Addition
NARLE s
SIREC) ADPREES SIRCET ADDALSS
oNY-S- 2P Y -ST- 1P

12. | herehy centity that the information supplied with this filing dees not qualify tor the exernption stated in Section 118.07(3)(3), Florida, Statutes. | furher certify that the information
indicaied on this report of supgiegental freport is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or direcior
af the corporation or the recy trustee empowered 1 gxecule this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Biack 10 or Biock 11 if
changed. of on an attachm. an address, with all ather ke empowered.

30§
SIGNATURE: Zson /ooq,e EUC, ﬂzes_ 3/5!04 824-3SD

/ / smw‘rung AND TYPED OH PRINTEDR NAME ©F SIGNING OFFICER OR MRECTOR ' [T Drayiitu: o & 7

——



