FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000058265 04-07-2004 90015 031 ***150.00

1. Entity Narme

IBRON CORPORATION
Principal Place of Busingss Mailing Address Vs = — -
4750NW 10 CT 3725 SOUTH OCEAN DR,, STE. 307

.208 : - HOLLYWOOD, FL 33019
PLANTATION, FL 33013

oo S sl T

Suite, Apt, #, etc. Suite, Apt. # ele. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
03-0465269 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™
PERONJA, RAUL
3725 SOUTH OCEAN DR., STE. 307 Street Address (P.O. Box Numbper is Not Acceptable)
HOLLYWOGD, FL 33019

Gity FL l Zip Code

8. The above named enfity submits this statement 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 registered agent.

SIGNATURE _
. v Sighature. lyped o printed name of registéred agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ palete TIMLE [ change [ Acdition
NAVE PERONJA, RAUL NAME
STREET ADDRESS | 3725 SQUTH OCEAN DR, STE, 307 STREET ADDRESS
CITY-57-21P HOLLYWOQOQD, FL 33019 Ciry-ST-2P
MLE VSD [ pelete TITLE [ Change  [J Aduition
NAME STUBANK, ANA M NAME
STREET ADDRESS | 3725 SOUTH OCEAN DR., STE. 307 STRFET ADDRESS
CTY-ST-2IP HOLLYWOQOD, FL 33019 CITy-ST-2IP
TILE T pelete TITLE ’ [ change [ Addition
NME | o B - . WY 1 . — — . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cliy-8T-2IP
TITLE £ elete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-87-2IP CIFY-ST-ZIF
TiTLE [ peteta TITLE change T Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 petete TITLE O Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CIFy-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Saction 1190?#3)@). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an addrges, with all other like empowered.
SIGNATURE: / . M 03, 4;{/0 3 /%’ﬂ 32/ 343

NRFUAR/AND TYPED OR pp&ﬁzn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phanea #

F T



