2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30,2004 8:00 am

DOCUMENT # P02000061602

1. Enlity Name

"IAN" 55, INC.

Secretary of State

08-30-2004 90003 050 ***150.00

Principal Place of Business

479 SUNSET DRIVE
HALLANDALE, FL 33009

Mailing Address

479 SUNSET DRIVE

HALLANDALE, FL. 33009

9307Ubal

2. Principal Place of Business 3. Mailing Address

Ducw

A AT

Dr

7733 Woobn Duex DR | 7733 Weed
Suite, At #.etc. Suite, Apt. 4, ete. 07162004  Chg-P CR2E034 {10/03)
City & State City & State 4, FE| Number Applied For
Boch RaToms FL |Roca Ratomn FL 32-0063573 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
334 3Y USA v S Q §. Certificate of Status Desired ] o Hequired' lena

6. Name and Address of Current Regisiered Agent

AXEL HEYDASCH, P.A.

100 NORTH BISCAYNE BLVD.
SUITE 3000

MIAME, FL 33132

7. Name and Address of New Registered Agent
Narme

enwY  QRBOLEDA

Street Address (P.O. Box Number is Not Acceptable)

Hoa ww 37 Ave # 203

8. The above nam
the obligations ¢i

SIGNATURE

t

kur nrinleﬂ'nﬁme of registorect apent and 1itle if applicable

City Code
M A | FL | 4559
this glatement far the purpase of changing its registerad office of registered agent, or both, in the State of Fiorida. | am familiar wﬂh and accept
o 0¥ / 26 [ oy
I {NOTE: Registoreg Agent signatuse roquired when reinstaling) DATE -

FILE I\O\NII! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Fees

In accordance with s. B07.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delste miE A Change [ Additien
NAME MISSIRLIAN, MELANIE NAME ’
STREET ADBRESS | 479 SUNSET DRIVE smerTaupRess | 773 Woeb Duck de
oiv-s1-22 | HALLANDALE, FL 33009 ovarze |RBoch Ratom FL 3343y
TILE [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CHTY-ST-2IP
TLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADRESS STREET ALDRESS
CITY-8T-7ip CITY-ST-21P
TITLE [ pelete TITLE [] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57- 2P
TMLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2 Y- SE-2P
e [ Detete TILE [ Change  [J Aduition
NAME HAME '
STREET ADDRESS STRFET ADDRESS
CITY-SI-2IP CITY-5T-20 ) - -

12, 1 hereby certity that the information supplied with this fill
ingdicated on this repor, gupplemental reparn is 4
rustee empgivers,

n address, with

<

AL

| other like efip

né:; does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cenity that the information
accurate and that my signature shall have the same legal elfect as if made under oalb; that | am an officer or director
1o execute thlsokegort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g 24-0f 349;?‘5?7_24

~r

E AND TYPED O#FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fnone #




