FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000105299 Secretary of State
1. Entity Name 03-15-2004 90061 037 ***150.00
IBAC ASSET HOLDERS, INC.
Principal Place of Business ) Mailing Address
444 BRICKELL AVENUE SUITE 421 444 BRICKELL AVENUE SUITE 421 GHULiTU
MIAMI, FL 33131 ' MIAME FL 33131
2. Principal Place of Business 3. Mailing Address ! j‘
%44RR—IPKF'TT AVENUE 444 BRICJIRELL AVENUE
uite, Apt. ¥, etc. Suite, Apt. #, eic. .
SUITE 415 SUITE 415 0loazo0s  CneP CRRE034 (10/03)
City & State ) City & State 4, FEI Number Applied For
MIAMI,FLORIDA MIAMI,FLORIDA 65-1150091 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33131-2405 | usa 33131-2405| USA S Coficatocf StatuaDesed [} g Rquied
T~ 7'87Name and Address of Current Registered Agent — -7~ — ¢ e ——F -i{ame and Acddress of New Registered Agent- - -~ . -] .

Name

TAVARES, CHARLES
444 BRICKELL AVENUE SUITE 421 . Street Address (P.0. Box Number is Not Acceptable)
MiIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
L Sigrature, typed or prwed esne of registered agent and tike ¥ apphcable. {NOTE: Apent requirad DATE
FILE NOW!H! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. W] Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD 1 Detete ME - ) cnange {1 Adcition
RAME TAVARES, CHARLES NAME CHARLES TAVARES
STREET ADDRESS | 444 BRICKELL AVENUE SUITE 421 SRETADDAESS | 444 BRICKELL AVENUE,SUITE 415
GTY-S-ZP | MIAMI FL 33131 SIS  MIAMI,FLORIDA 33131-2405
TITLE 7 veten TIME O cange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TLE ] Delete TTLE [JcCrange ] Adition
NAME NAME
= STREET ADDRESS |~ - o wimw o domsmaaiemmems St emires e - STREEY ADDRESS |7 — == = - = - - e T =T e
iTY-§1-2P CY-ST-2P
TmE 7 Detete e [dchange ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
onyY-ST-ZP CITY-ST-2P
TIME 1 Delere TE [Jchange £ Acaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GiTy-ST-2P _
TME 7 Delete TMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby cemlz ihat the information supplied with this filing d not gualify for the exemption stated in Section 119 07%3)(!) Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an urate and that my signature shall haye the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irusteg empowered tofxecute this report ag kequired by Chagier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 55, with all o] empowered

SIGNATURE: e ~ S on/ 2413 Frag-ep

s&ﬁmmmm#mn’mfcrmmmnmmn \ { Dme | 7 Datyime: Phone #




