2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000103941

1. Enlity Name

IVCO INC.

Principal Place of Business

838 AVONRD
WEST PALM BEACH, FL 33401

Mailing Address
838 AVON RD

WEST PALM BEACH, FL 33401

2. Principal Place of Business

2 Wrmﬂr

3. Mailing Address

D675

uite, Apt. #, elc’ Suite. Apt. #, etc.

/ka/ﬂ/wa.—. y/a

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 903635 039 ***150.00

- 40041457

R IIIIHIlIIIIiII\IIiI T

04042005  Chg-P " CR2EN34 (10/03)
City & State Ci & State 4, FEI Number Applied For
Ln_ﬁ A/a/"/h Fe LV F L. 65-1151256 Not Applicable
? Z;p(_,/ @ ?_ ﬁ - gm ;z% ?6 _7_ 6:2:‘ 5. Certificate of Status Desired O ?g';’?qgﬁﬁow

6. Name and Address of Current Reglistered Agent

7. Name and Address of Now Registered Agent

COHEN, IVAN M

10695 NORTHGREEN DR. e e e

LAKE WORTH, FL, 33467

ry

Name

Street Address (P.G. Box Number is Noi Acceptable). .

City

FL l Zip Code

. The abova named eniity sub
the obligations Nglslered gent.

i

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

SIGNATURE
Sigra m|sd e of regitiera agent and 116 if applicatle,

(NOTE: Registered Agent signaiure requwred when reinstatmg)

{{//J‘ al
B3

\/

FILE NOWIL. EEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P e [ Detete TME [0 Change (] Aadition
NAME COHEN, IVAN NAME
STREET ADDRESS | 10695 NORTHGREEN DR, STREEF ADDRESS
CiTY-S1-2P LAKE WORTH, FL 33467 CITY-§5-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O etete TITLE [Jchange  [] Additioa
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-S1- 2P GITY-57-2P
TME O petete TME [ crange __ [ Acdition |
MME—— [~ —— - - e BT -_— - — — —_—
STREET ADDRESS STREET ADORESS
CITV-ST-7P CIvY-$7-2P
TITLE O betete TMLE O change [ Addition
NAME HAME
STREEY ADDRESS STREEF ADORESS
CITY-5T-2P CITY-S7-2P
TITLE [ pelete TLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-7IP

12. | hereby certify that the information sypplied with this fitin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director

of the corporation or the receiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

ith all other like empowered.

indicated on this report or supplemegftal repodt is true an

changed. or on an attachment withfin address,

SIGNATURE: d

SIGNING OFFICER OR XNRECTOR

'é/AJ;é )N (456 - 7736




