2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000054685

1. Entity Name

IAS GROUP, INC.

Principal Place of Business

146 SW 8TH ST.
MIAMI, FL 33130

Mailing Address

146 SW 8TH ST,
MIAMI, FL 33130

2. Principal Place of Business 3. Malling Address

Suite, Apt. 4, etc Suite, Apt. #, elc

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90030 041 ***150.00

..
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01052004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
/ (7{ - /gifzf‘ o \5 Mot Applicable
4 C i Zi C t Wi
P ountry & ountry 5. Certificate of Status Desired O $8B.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent T 7. Name’and Adcress of New Registered Agent -

Name

ARDIZONES, BIANCA
146 SW 8TH ST.
MIAMI, FL 33130

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

City

Zip Code

FL

8. The above namad entity submils 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 obligalions of registered agent.

SIGNATURE

Signature. ped or prirted name of registered agent and Lille if apphcable

{NOTE: Registeren Agent signature required when reinstating} DATE

. FILE NOW!! EEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PSD 1 pelete THLE [J Change  [] Adtition
NAME ARDIZONES, BIANCA HAME
STREET ADORESS | 146 SW 8TH ST, STRECT ADDRESS
CITY -ST- 4P MIAM!' FL 33130 CITY-SI-2IP
TITLE O petete TiTLE T change  [J Additron
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE . [ Delate TITLE - {7 Change "~ {J Adotign™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ petste TITLE [0 change  [] Addition
NAME NAME
- BIREETADDRESS [z o o - e _ || STREET ADDRESS
CITY-51-21p S Tlowste T T R
TITLE O Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS|" =~ "2 = = - = STREET ADDRESS, .
CITY-ST-2IP oITY-si-ZIp
TITLE . ] pelste TITEE [ change  [J Addition
HAME ‘ NAME -.
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shatl have the same legal effect as ii made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered lo execute this repon 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 other like empowered.

SIGNATURE: .

S aeceldete onn Plascs dedizon ES 3/5/0f

SIGRATURE AKD TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTCR

Dite Daytime Phora #



