FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90036 024 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P02000134302
IBEnOHEING;E INC.
- Principal Place of Business Maiting Address
16600 GULF BLVD #531 16600 GULF BLVD #531

N REDINGTON BCH, FL 33708

N REDINGTON BCH, FL 33708

34030827

2. Principal Place of Business 3. Mailing Address

A AL

Suite, ApL. #, et

Suite, ApL. #, etc. 0anm 00 00 00CANOICE]
City & State City & State 4. FE1 Number Appliod For
- = —. - A e ez — -1- - 02-0662257 _. - . . Not Applicable | _ .
Zip Couniry Zip Country 5. Ceriificate of Stahs Desired [ gg;esq Addtional
6. Name and Address of Current Registored Agent 7. Name and Addiess of New Regisiered Agent
Name

FITZPATRICK, BARBARA
16600 GULF BLVD #531
W REDINGTON BCH, FL 33708

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

o!thecorporabonotmerecewefottrusteeempcwered enecmeﬂusreportasrec;wedby(:hamerﬁm Plorida Statutes; andmalmynameappea:smﬁlock 10 or Block 11 if

changed, or on an attachment like empowered

SIGNATURE:

City FL | Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE,
‘Sigratures, typed ¢ printsd nenne of Fegisered agent and ke # appiicable. NOTE: Regsisred Agont signatve requirsd when riraiating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing O $5.00 coomm
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribestion. [3]8 NENLE L]

10. OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 belote TME [ Change ] Addition
~ NAME FITZPATRICK, BARBARA NAME

STREET ADDRESS { 16600 GULF BLVD #531 STREET ADDRESS

CITY-ST1-2p W REDINGTON BCH, F1. 33708 CTY-ST- 20 - - )

TITLE D O oeee e O Change ] Acdition |

NAME ALVINO, GLORIA : RAME .. _ } . !

STREETADDRESS { 16600 GULF BLVD #531 SIPEET ADDRESS - s

CIVY-ST-2Ip W REDINGTON BCH, FL 33708 OTY-S1-2¢

TILE - [ petete IE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2I 7Y -51-DP

TINE [ Delete e [Jchange [ Addition

I B - e Tl RtV ST Y R

STREETAD T

CITY-ST- 2P oTY-S1ap )

TME 3 Deiete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-s1-21P CITY-ST-2%

TITLE O Detete WE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IF CITY-5T-2P

12. | hereby certify that the information supplied with this f::r‘g does not qmﬁty for the exemption stated in Section 119.07(3Ki), Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

/{_//5,’/41/ 473950330




