FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngﬁgﬂgﬂ ENT # PO1 000097168 03-20-2006 90020 021 ***150.00

IBC CORP. INTERNATIONAL BUSINESS CONSULTANTS

Frincipal Place of Business Mailing Address f

420 CHARTWELL PLACE 420 CHARTWELL PLACE 5 0 ﬂ 03 739

NAPLES, FL 34110 NAPLES, FL 34110

P T LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3748835 Not Applicable

Zip Country Zp Country S. Certificate of Status Desired 1 gi'ggﬁfg&“ma’

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

SIDOR, EDWARD F MR
420 CHARTWELL PLACE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110

City FL | Zip Code

.B. "The zhove named entity submits this statemenl for the purpose of changing its registered office or registered agent, o both. in the State of Florida. | am famifiar with, and accspt
' the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agert and title if applicatie. {NOTE: Registered Agent signatu e reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Carnpa'\gn F.Enancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TTLE [ Change [ Addition
NAME SIDOR, EDWARD F NAME
STREET ADDRESS | 420 CHARTWELL PLACE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-ZIP .
TITLE viD [ Delete TITLE £ Change - [ Adoition
NAME SIDCR, DELORES A NAME ’
STREET ADDRESS | 420 CHARTWELL PLACE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34110 CIfy-ST-2IP
TITLE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP CIrY-S§7-2IP
TIILE [ Delete 1IiLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNLE 3 Deete TIE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O3 Delete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CATY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | furlher certify that the information
indicated on this report or supplermental repot is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if

changed, or on an attachim ith an) address. with &l other il mpowered.
? 7 EDWARD ~ S/P0R
SIGNATURE: MPZX FRESIDENT. 2Y2e/06 ZFP 5950407

SIGNATURE AND TYPED OR PriNTED MEAME OF SIGN:ING OFFIGER GR DIRECTOR Dute Daytime Prare #




