2005 FOR PROFIT CORPORATION R

ANNUAL REPORT (AR) FILED/
DOCUMENT # Posooomesos S Feb 15,-2005 08:00 AM

1. Entity Name > *
- r f
IKBVM INC. Secretary of State
Principal Place of Business :i L —_—— Mailing Addrass )
1207 SW 16TH AVE. - . 1207 SW 16TH AVE.
GAINESVILLE FL 32608 B GAINESVILLE FL 32608

2. Principai Place of Businass_

3. Mailing Address ”

- TR BRI

Suite, Apt #, ate T ) Suite, Apt: ¥, elc. 18t MOORE CR2E034 (10[04)

City & State City & State T 4. FEl Numbar Applied For

_ . 13-4239324 Not Applicable

Zip Country zp Country §. Certificate of Status Desired O $8.75 aaditional
Fee Requirad
6. Nams and Address of Cusrent Ragisterad Agent ] 7. Name and Address of New Registered Agent
—— —— - — Nams 2

?ﬁng iE-':VE!( l1RéTTi‘i(-|Yy[f RS Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32608-1565 ; -

City ) FL Zip Code

8. Tha above named entity submits this statement for the purpese of changing Its registered office of registered agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pma ‘nama of registared agonl and iife § appkcsble : (NOTE Regislersd Agent signalure requirad whon reinsialing] . DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Fiorida Departinent of State

9. Election Campalgn Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, S OFEICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11

Mg P ’ I Delete Bl O change [ Addition
NAMC PATEL, KIRITKYMAR S NAME

STREET ADDRESS | 1452 SW 18TH PL. STRECT ADDAESE

Cily-S7-2P GAINESVILLE FL 32608- 1565 CIFY S IIF

BHE S T [ peste  J 1itr i Hi’ILIDLiDP{‘%% Ol Change  [] Addilion
NANC PATEL, JAYABEN NAME Ged T e T=-R00ga-005 150,060 .
SIREET ADDRESS | 1452 SW 18TH PL, __ |} SIRHETADDRESS

oY S1- 2P GAINESVILLE FL 32808-1565 CITY-S1-2IP

I T S 1D Delele i Clchange [ Addition
NAME PATEL, BRIJESH NAME

SIRECT ADDRESS | 1450 SW 18TH PL. STRLET ADDRESS

onY-sT-a0 | GAINESVILLE FL 32608-1565 i LY-51.29

™ ' Dooets  § mue i Jchange  [J Addition
NAME NAME

SIRECT ADDRESS STRLET ADDRESS

CI1y- S 2P Y-S 2P

TILE T S J Delote I ClChange L3 Addition
NAME NAME

STRECT ADDAISS SIRCET ADDRESS

CITY- §T-2IP oy -S1-2

T - T T O oeee I ' T [ Ghangs ] Addilion
NAME NAME

STREET ADDRESS SIRLETADORESS

CITY-$1-2IP CITY. 51- 2P

12. | hersby certify that the information supplied with this flling does not quaT'fy for the exemption stated in Section 119, 0753](' ), Fiorida Statutes, | further cerufy that the information
indicated cn this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ) am an officer or director
of the corporation or the receiver or friistee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: A § 02 0% 08 52 27E- e8]

SlGNATUB% AN’UXFEWE FRINTED NAME OF SIGNING DFFICER OR DIRECTOR ' - Data Taytrne Mhone 4




