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

ANNUAL REPORT Secretary of State

PPCUMENT # P03000078985 05-04-2004 90152 034 ***150.00
. Enfity Name
IBMF, INC.
Principal Place of Business Mailing Address
2734 BURWOOD AVE 2734 BURWOOD AVE
ORLANDO, FL 32837 ORLANDO, FL 32837
S v AR O M
Suite, Apt. 4, elc. Suite. Apl. #, ele. 04232004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
IS 12 dodd Not Applicabie
aip Counry Ao Country 5. Certificate of Status Desired 1 $8.75 Adaitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FARHAD, AN.M. KIBRIA
2734 BURWOOD AVE .- 4 Streat Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32837

2

Ciy 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
tiwe obiigations of registered agent.

SIGNATURE
Sigrauze, typed or prinied name of regisiered 2gent ard 1he If sprkcabie (NOTE: Regfstered Agent signalure reguired when renslatngh DATE

FILE NOW!! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
: After May 1, 2004 Fee will be $550.00 Trust Fund ContribLtion. O Added to Fees
10. 2 OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIBECTORS IN 11
TIME ) GP . [J pelste THLE [ Change  [J Addition
NAME ‘FARHAD, A.N.M. KIBRIA NAME
STREET ADDRESS | 2734 BURWOOD AVE STREET ADERESS
CITY-ST-ZiP ORLANDO, FL 32837 CITY-81-2iP
TIRE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY.ST-26P
THLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§T-2IP CITY -§T- 2P
e [] pelete TITLE [change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-ZiP
TmE 3 pelete TITLE [T Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CiTy-81-21P CirY-ST-21P
ATLE [ Delete TIILE [change [ Addilion
NAME RAME N
STREET ADDRESS STREET AGDRESS
GITY-51-7IP Y -ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
indicated on this repon or supplemental reportis true and accurate and that my signature shall have the same legal eifect as it made under caths; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address ,with all other like empowered.

/

SIGNATURE: 24/ 7. ; At Fagumy 04-28- o4 (do1)285-43¢7

S/GNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytirie Pharg #




