T

FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name '
IVAN MECHANIC CORP.
Principal Place of Business Mailing Address i
6601 NW 32ND AVENUE 6601 NW 32ND AVENUE 1 q 02 0 54 0
MIAMI, FL 33147 MIAMI, FL 33147
s i v (WA ORI
Suite, Apt. #, etc. Suite, Apt. #, 6tc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIN: or Agpplied For
] {6_63%:35 11 Not Applicable
— Zip —_ A"E?Lm_try Zip —— Gauntry . 5. Certficnia of S1atUS DECIrod e = -. gi'ggqagglonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma

VEGA, IVANE

7130 SW 19TH STREET trect Address (PO, Box Number is Not Acceptable)
MIAMI, FL 33155

City FL Zip Code
8. The above named entity subrmits this staternent for the purpose ef changing its registered office or registered agent, or both, in the State of Floriga. tam tamiliar with. and accspt
the obligations ol registered agent. .t -
SIGNATURE
Signature, typed of prnted nume of agislesed agen! and Gits if applcatie (NOTE: Registored Agont signature requ-ed whon reasiaing) BaTE
FILE NOW!!! FEE IS $150.00 9. Election Carnpalgn fFinarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Foes

10. " OFFICERS AND DIRCCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSP T Desete TITLE [ Crange  [3 Addition
NAML VEGA, VANE NAME

STAEEY ADDRESS | 7130 SW 19TH STREET STREET ADDRESS

CITY-51-29 MIAMI, FL. 33155 CIy-§1- 49

nie [ elete THLE {0 Crange [ addition
HAME HAME ’

SIREET ADDRESS STHEET ADGRESS

CIPY-51- 4P oIy -51-2p
L L . [— . [ celeie -~ T O crangs [ Addition
NAME HAME

STHEET ADBRESS STREET ALDRESS

Y- 51-41P CITY-371-718

TN [ pekete Tfe O ctangs [ Aditior
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY -31- 43P CITY-S$1-21P )

TMMLE 3 petete TITLE [ change [ Addition
HAME NAME

STHEET ADDMIESS STAEET ADDRESS

oIfy-S1-212 CiTy-ST-2P

TTLE [ velete T [3 Change [ Addilion
NAME HAME

STALET ADDRESS STHEET ADDRESS

Ciry-si-aip CIY-51-23p

12. hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this repart or supplemen port is true and accurate and that my signature shall nave the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recelver or, &

3 "

empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an altachmant w dress, with &l other like empowered.

v

04/29/04 {305) 691-5769

W AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cata Dayticne Phone #

SIGNATURE




