2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # P01000054578

1. Entity Name

SHOPPES OF IBIS, INC.

02-27-2004 90024 014 ***150.00

Frincipal Place of Business Mailing Address

10130 NORTHLAKE B LVD. 10130 NORTHLAKE 8LVD. 94021287

WEST PALM BEACH, FL 33418 US WEST PALM BEACH, FL 33418 US \

= e MMM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1109928 Not Applicable
Zi Coun i 1] "
PO Ip,.— PR - . Iry ORI . lep Country _|_5. Certificate of Status Desired. . . [].«- $B'75 Pfddltlonal -
- Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGE, JiM
10130 NORTHLAKE BLVD.
WEST PALM BEACH, FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ths obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it epplicable {NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW!!I FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
n, OFFICERS AND CIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD ] Delete TITLE [ change  [J Addition
N?AE PAGE, JIM NAME
waEET ADDRESS | 1380 WOODBINE WAY #1309 STREET ADDRESS
CITY-5T-2IF PALM BEACH GARDENS, FL 33418 CITY-5T-21
TILE sD [ pelete TILE [ Change ) Addition
NAME PAGE, ANNABEL NAME
STREET ADDRESS | 4200 EDENWOOD ROAD STREET ADDRESS
Cify-8T-21P PALM BEACH GARDENS, FL 33418 CITY-ST-21P
CTME e il - e —_— - O Delete TILE ([ Ctange [ Addition
NAME NAME - h - R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ pelete TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

with an address, with gil other W ()
A 2-20-0Y

indicated on this report or supplemental report is truge an

changed, or on an attachrm

SIGNATURE:

ATURE AND TYFED ON PRINTED NAME 7F iﬁuma}#fﬂ@ OR DIRECTOR Date / Daytime Phone %




