FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT ° Secretary of State

DOCUMENT # P01000054578 03-15-2005 90024 019 ***150.00
1. Enlity Name
SHOPPES OF IBIS, INC.
Principal Place of Busingss Mailing Address q U U 3 Z q B Z
10130 NORTHLAKE BLYD. 10730 NORTHLAKE BLVD.
WEST PALM BEACH, FL 33418 US WEST PALM BEACH, fL 33418 US :
A s R T
Suite, Apt, #, elc. Suite, Apt. #, elc. 03052005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-1109928 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O gese‘;gqﬁfg{;ﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
PAGE, JIM
10130 NORTHLAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33418
City FL l 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
the obligalions of registered agent.

SIGNATURE :

o ] Signature, typed or printed name of regiglered agent and hile if applicabla, {NOTE: Regislele,d Agant signature raquired when reinstaling) " . DATE R

, FILE NOW!! FEE IS $150.00 9. Elaction Campaign Flinancing O 55.00 May Be - R .

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. —  Addedto Faes

10 QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD T O Delete TaLE chevge o enddwoss Dt [JAgtin
NAME , ’ ] HAME 89 2 L/
STREET ADDRESS STREET ADDRESS 3 o { (_,o\ Kkeshorne, Y2 # o
CITY-ST-21P CiTY-§T-2IP CenlA, 300-“, 7N =L 3 3403
WILE TILE O Change [ Addition
NAME PAGE, ANNABEL NAME
STREET ADDRESS | 4200 EDENWOOD ROAD STREET ADDRESS
CITY-5T-7iP PALM BEACH GARDENS, FL 33418 CITY-S8T-21p
TITLE [ Delete TILE [J change [ Addition
NAME A NAME )
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
THLE [ Delete TNLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S§T-2F
TITLE {1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE ) . ~ O Dalgte TITLE N [ Change [ Addition
HAME ) . ’ o NAME ! ‘ A S
STREET ADDRESS | | \ . " | smeet aooRESS . T
CITY-ST-2 ' : N P CITY-ST-2IP - .

12. 1 hereb”y'cenil 1hat the information supplied with this filing does nat qualify for the exemption siated in Section 112.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or,supplemental report is true and,accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the gceiver or trusiee empowere: execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacliqent wnh%ress.wim ther like empowered. - o
SIGNATURE: _{/ 1 /g

; GAATURE AND 1}[59 dﬁ_ PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Daytime Prong #

/



