2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000058199

1. Entity Name
IBACH'S FAUX FINISHING, INC.

Principal Piace of Business’ Mailing Address
4333 SE 13 COURT STE J-206 4333 SE 13 COURT STE J-206

DEERMELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

FILED
Jun 14, 2004 8:00 am
Secretary of State

06-14-2004 90006 012 ***150.00

14046589

TS s o (IR ATEL A

learace 300| N
Suite, Apt. #, etc. Suite, Apt. #, etc. " 03272003 ch
g-P CR2E034 (10/03)
Ref*143 A 140
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e —...B..Name and Address of Current Registered Agente—- . oo | .. .~ —. . — .7, Namo.and Address of New Registered Agent—— . =__--sp
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.0, Box Number is Not Acceptableg)
4TH FLOOR

MIAMLE FL 33145

i City

FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE i
Signature, lyped or printed narme ol registered agent and title if appficatle. (NOTE: Registered Agenl signalure required when reinstatng)
FILE NOWIII" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 4
Due by September 8, 2004 Trust Fund Gontribution. {0  Addedto Fees _
10. ‘ OFFICERS AND DIRECTORS ! KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD y 3 Delete mr 'T' MChange [] Addition
NAME IBACH, MATTHEW R e AT, )
! " [ R Y ( "l J cl
stheET oovess | 433)SE 13 COURT STE J-208  Jiust 1433 seaooness [3001 NW Y (;L ¢
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STREET ADDRESS - | STREET ADDRESS
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TITLE [ pelate TILE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS s
CITY-$T-2P CITY-ST-ZIP
ME . O pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P : CIrY-$T-71P
TILE ‘ [ pelete TLE 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: N\ a2 P . J,UMJ\ M udthew -ILAUL é/%*‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayima Phore 4




