2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000082237 - wne v Apr 22, 2005 08:00 AM
1. Entty Name Secretary of State
IVEM INC,
Principal Place of Businass ) Mailing Adéress l
1861 SW 19 ST 1861 SW 18 ST
MiAMI FL 33145 MIAMI FL 33145
wressresen——— pewsse— 1 ||| [{NWAGIEIR
Suite, Apt. #. etc. ' Siate, AL #, ok, T 1st MOORE CR2E034 (10/04)
City & Stat REECEE ' T Applied F
ity ) ity & State ) q ] Number 51-0477692 _ WZS;ZPI:;E_-
Zip Country ap Country - 5. Cortificate of Status Desired [} gg':ggfcdg'on'al )
6. Nama and Address of Currant Ragisiersd Agent ) ' ___7._ Name and Address of New Reg:slernd Agent | . ... -
S Name
e — L+ -
FIAB%F.}E%\BE.I%KSQI-W‘TZ' IVONNE . Strest Address'(P C. E;x Number‘is Not Acceptable) e
MIAMI FL 33145 —=
o City - o - FL ' Zip Code

8. The above named entity submits this statemenl for rha purpose or changlng its regxstered office or registered agent, or both, in e Stata of Fior;da [am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE — — e = e R R S S, ol
Sgralils. yped o printed NamD o !amslﬂrad agent ahdl.l\e i apphca‘bla {NCTE RegwslﬂmdAgem sﬂnnalule raq’wmd when mmsla_mgj DATE . e

FILE NOW!!! FEE IS $15€_}.00 9. Election Campalgn Financing  $5.00 may Bo

After May 1, 2005 Fee Will Be $550.00 T g
» 3 rust Fund Contribution. ] Added io F

Make Gheck Payable to Florida Departmen? of State , L eciobeas
10. OFFICEAS AND DIRECTORS N KR ' ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete HILE i e [ charge [ Addition
NAME MAREL-BERKOWITZ, [IVONNE " NAME 04 fégggg%%%gg%ag 150. 00
SIRECTADORESS | 1861 SW 18 8T ’ SIREET ADORESS : S
City st-fe MIANMI FL 231 45 ] L ) oY -81-7F _ L o B
TIRLE VST [:] Delets 1ITLE i___| Chanqe O Additien
NAME BERKOWITZ, EMILIO J NAME
STREET ADDRESS | 1861 SW 19 8T : STREET ADDRESS
cny-sT-2P | MEAMI FL 33145 . cay-si-2p _ o
it 7 Delete N [ Ghange ] Additior
NAME NAME
STREET ADDRESS SIREE] ADORESS
ity - ST-2iP GITY.ST- 7P
THLE 1 pelete TNE [ Change [ Addition
MAME NAME
STREEP ADDRESS STRELT ADDRESS
CITY-S1-2IF _ CITY-§1-2P
13 [ Delote HILE ) L Change [I Addition
NAME NAME
SIRELT ADDRESS SIREFT ADORESS
CITY s1-ZIF _ L o CiTyY-s8¥- 2iF ) »
e T Delete e T Change [ Addition
NAME NAME
SIREL T ADDRESS STREET ADDRESS
crY. §T-2P CIry-§7-2

12. | hereby certify that the information supplied with this i fl:ng does not qualify for the axemplion stated in Section 119,07(3)(), Florlda Statutes. | further certly that the mformahon
indlicated on this report or supplemental 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 recer to exacute this repert as required by Chapter 607, Florida Staiutes; and that my name appears In Block 10 or Block 11 if
changed, or en an attachmeny, with an Il other like empowered.

SIGNATURE: Towne Mot Feckaute, YA @@aﬂ%mcs

'SIGNATURE AND TYPED OR PRINTES NAME OF SIGHING OF FICER Gt DIRECTOR Daylme Profda #




