- FILED

2005 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000103023 03-28-2005 90061 022 ***150.00

1. Entity Name

IBC MARKETING, INC.

Principal P'Iace? of Businass Meailing Address

6924 NW 109 CT 6924 NW 109 CT

MIAMI, FL 33178 MIAMI, FL 33178

s S L R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
Cily & Stata City & State 4. FEI Number Applied For

02-0644327 Nol Applicable
ij L Couniri i o Zip e ___COUHL v e — 1 _B._Certificata of Status Desired_;@'*—;ggtg-e%lﬁrdgmnal;-" -
6. Name and Addresas of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

MATOS, CESAR _
6924 NW 109 CT Street Address (P.Q. Box Number is Not Acceptable)

MIAME, FL 33178

City FL rZip Code

8. The above named entity submits 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 obligaticns of registered agent. , . .

SIGNATURE -

Signatura, typed of printed nama ¢f registarod agent and fitle it applicabla. {NOQTE: Registerag Agent signature required whan reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing o $5.00 MayBe | . L
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O Delete TITLE [ change [ Addition
NAME MATOS, CESAR NAME ’
STREET ADDRESS | 6924 NW 109 CT STREET ADDRESS
Ciry-57-2p MIAMI, FL 33178 bITY-§1-2P
TILE Dv [ Delete HiLE [ change [ Addition
NAME LAGO, KAREN NAME
STREETADDRESS | 6924 NW 109 CT STREET ADDRESS
CITy-57-2Ip MIAMI, FL 33178 CIry- §7-21p
THLE 1. ) . [ petete _§ mns . [ change _ . Adgiticn
NAME NAME
STREET ADORESS . | STREET ADDRESS
CITY-41-2P ciTY-§1-21P
TLE [ elete TInE . {J Change £ Addltion
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-57-2P Clry-§T-21P
TME [J oetete TIE O change {1 Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS - -
CITY-83-2P R . . .| cv-sr-zp D
TTE "Ogere - |-1me ' ‘ [J change [ Addition
NAME . . .. e B : . . } . . L
STREETADDAESS | .. ., - - - v |- STREET ADDRESS : ... .
CITY-Sr:gp ™ ’ CITy-53-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?’3)(5), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repogliis rue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee ehpowered {0 execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addre¢s| with all other like smpowerad.

SIGNATURE:

SIGNATURE AND WPWN‘ME OF S!GNING OFFICER OA DIRECTOR Date Dayume Fhona #

\



