FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000017494 04-18-2005 90295 010 ***150.00
1. Entity Name
IVY LEA PROPERTY COMPANY, INC.
Principal Place of Business Mailing Address
1887 WEST STATE ROAD 84 1887 WEST STATE ROAD 84
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315 _
Suita, Apt. #, etc. Suite, Apt. #, eic. 04132005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE! Number Applied For
- - - e —. .01-0872164 Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired | $8‘75 4dditiana!
_ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address cf New Registered Agent
Nama
NICHOLLS, GREGG E | . ) ) S
1900 NW CORPORATE BLVD STE 400-E Michael DiCondina _
BOCA RATON, FL 33431 - .1887 West State Road 84 A —
F Ft Lauderdale, FL 33315 .__
1 B
8. The above named entity supmits this statement for thy jng i i office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered
SIGNATUR s
Signature, typad or printed nama of registeced agent and tille if apphcabie, (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFass
10. QFFICERS AND DIRECTORS 11, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P 7 Delete TILE Clchange [ Addition
RAME JOYCE, MICHAEL HAME
STREET ADORESS | 1887 WEST STATE ROAD 84 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33315 CITY-5T-2IP
Tm.E [ pelets nnE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi CITY-ST-ZP
A ' O velets me ‘ T Ochaige [T Audiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 2P
e O petete TITLE Ochage [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
T 7 Datets TITE 3 change [ Addition
NAME NAME
STREET ADDRESS " . STREET ADDRESS
cy-Stap ' CATY-ST-21P .
me.c [t . 2 oslete TME - " o [chage [ Aciton
NAME ' NAME ‘
SREFADORESS | . L o o ' ' STREET ADDRESS : : .-
ory-st-ae” | T # GITY-$T-2P '

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporatian or the recaiver or trustee empowered 1o exacute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrdss, with a!l other like empowered.
; o
(e Uiy~ AT 6y
Daytime Phone #

Ef /  Das

SIGNATURE:

SIGNATURE AND TYPEQ OR FR! D NAME OF SIGNING OFFICER OR DIRECTOR




