2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000103941

1. Entity Name

IVCO INC.

ecretary of State

04-26-2004 90572 039 ***150.00

Frincipal Place of Business

838 AVON RD
WEST PALM BEACH, FL 33401

Mailing Address
838 AVON RD

WEST PALM BEACH, FL. 33401

280990004

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc.

<COHEN, WVANM, _. -

e — e

Sute, Apt. &, etc. 03162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1151256 Not Applicable
Zip Couniry Zp Couniry 5. Cerificate of Status Desired O gg‘;?qlﬁdr;;nonal
6. Nama and Address of Current Regis:e;'ed Agent N 7. Name and Address of New Registered Agent
Name

vty Cobhesn

the obligation§ & registereff agent.

SIGNATURE

838 AVON RD ~ SweetAdoress (PO Box N is Not Acceptable). .- - - T e
WEST PALM BEACH, FL 33401 her O 7505 %5 or ‘4%0‘? 2 Y
%% 40/ S S _
g i City ZipLoge
2 S abe Ulpr7A FL | ®55os7
8 above named enlity sulfhits this statement for the purpose of changing its registered office o registared agent, or both, in the State of Florida. | am familiar with, and accept

{NCTE: Regrstered Agent signatung requrrad when renstaing}

l / "}/omf;l :

FILE Nomly FEE IS $150.00

9. Election Campaige Financing $5.00 may go

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uits P O petere TLE PXChange [ Adufion
NAME CCHEN, VAN NAME A/
STREET ADORESS | 838 AVON RD _ sweromess | /O FS 0/‘?/6 /15@1? D/
CITY-SF-20 WEST PALM BEACH, FL 33401 CIFY-§1-2P r é& MC?/?/ /’;L 3 3 5/6 7
e 1 petete me / O Clange ] Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-5T- 2P
TITLE O petete THLE [Ochange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T e ST T e =~ Obekete MLE 1= - s em T U Change [ Additicn T[T
NAME NAME :
STREET ADDAESS STREET ADDAESS
CrY-ST-2P CITY-5T-ZP
TmE [ petete TIE O Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-S1-2P CITY-S1- 2P
TME [ pelete TILE [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ory-st-2p CITY-ST-2P

incicated on this report or supplernen
of the corporation or the i
changed, or on an atia

SIGNATURE:

address, with all pther like empowersed.

12. | 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 certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

E OF SIGIMING DFFICER OA DIRECTOA

/1oy
A

Dayurme Phone #




