2004 FOR PROFIT CORPORATION FILED

ATINMLAL REPORT — ~ Jul 08, 2004 08:00 AM
DOCUMENT # P02000034302 o ¥ Secretary of State

1. Entity Name

IKENGA, INC.

Pringipal Place of Business Mailing Address

1314 LAST LAS QLAS BLVD. 14621 S.W. 82 COURT
101 RCAR MIAMIE FL 33158

FORT LAUCLROALL, FL 33301

. S— AR AR TSR

Suite. Apt #, ot Sute. Agl. ¥, ale 7012004 Chg-P CR2E034 (10.031
City & Stata City & State 4. FEI Number Apptied Far
_ 37-1425563 Nat Applicable
Zip - Country Zip Country 5. Certificate of Status Desired [ fg-gfqﬁ;ﬁ"“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registerad Agent
. Narme
ELLISON. CHRISTA
14621 S.W. 82 COURT Street Address (P O. Box Number is Mot Acceptable)
MEAMIL FL 33158
City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE .
Signatie. lyped or pnnted nare of registered agent and tite I applicably MOTE Registared Agent signatare reqpired whan reinstating) DATE
I
FILE NOW!!! FEE IS $150.00 i 9. Elagtion Campaign Financing $5.00 May Be In accordance wilh » 607 193(21 F 5 the
Due by September 8, 2004 Trust Fund Contribrution. O  Addedto Fees caiporation did nat receive the phion nutive
10. " OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 7 efete TTLE [T ¢hange [ Additian
NAME ELLISON, CHRISTA NAME
STRECT ADDRESS | 146271 S.W 82 COURT STREET ADDRESS 00 ﬂﬁffﬁ 5 ?
CITY-S7-7P MIAML FL 33158 CITY-st-2p D?‘,."DBL,-' %-Eﬂ{_‘;l —DEE 1'.':'[1 BD
TTLE vP [ Desete TILE O change [ Addition
NAME ELLISON ANTHONY P NAME
STREET ADDRESS | 14621 S.W. 8Z COURT STREET ADDRESS
CITY-57-2P MIAM) FL 33158 cry-st-ap
TTLE 3 vetete TITLE [1cChange [T Addition
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CIty -§7- 2P GITY-ST-2IP
TILE 3 tetete TILE O change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE O delete ThLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST- 2P
TIILE T beiste e O chenge [T Addilion
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CITY -S1-2° TN GTY-ST-2P

12. [ hereby cerify that the |
indicated on this report #r g
of the corporation or
changed. or on an att

SIGNATURE:

supplied with thfs hling does not Gualify for the exemption stated in Section 113 07(3%), Porida Stawtes 1 further certify that the information
lsmental report & lpe and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer ar direcior
& or frusles egrpgivered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 it
I 1th 3l other like empowerad.

Eaviy w30/ 0

£
S:((NAHHE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR r?&rm Prond &

b///!nl@ﬁ@ E)[}?m}\ 4




