. “»

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000091588 f< L ED
1. Entity Name H »
IBARZAL ENTERPRISES, INC. _
OSHAY -9 Ap1p: g
Sy o= pea
Principal Place of Business Mailing Address olutic TARY OF § TAT
1800 79 ST CAUSEWAY STE A-108 1800 79 ST CAUSEWAY STE A-108 TALLARASSEE F LORIDEA
N BAY VILLAGE, FL 33141 UiS M BAY VILLAGE, FL 33141 US
R S NIVAVRCAEAAUITRIACYR TR
Suite, Apt. #, etc. Suite, Apt, #, elc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-2 ‘795’.’23 O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} f(:'gesq;gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

IBARZABAL, FRANK
1800 79 ST CAUSEWAY STE A-108
N BAY VILLAGE, FL 33141

Street Address (P.O. Box Number is Nol Acceptable)

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 Flarida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signaturs, lyped of piiniad name ol regisiered agent and title if appiicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b). F.S.. the
“Due by September 7, 2005 Trust Fund Contritution. [0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pesete nmE [ Change 7 Addition
NAME IBARZABAL, FRANK NAME 2IONS45844553
STREET ADDRESS | 1800 76 ST CAUSEWAY STE A-108 STREET ADDRESS 051770501 062--005  #*150.00
CITY-ST-2IP N BAY VILLAGE, FL 33141 CHY-5T-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S§T-IP CITY-ST-2P
TME [} Delete TILE O Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-ST-7Ip
TILE O] pelete TIILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-ST-2iP
THLE 3 pelere TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or direstor
of the corporation or the receiver or frustee 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 anachmwn other ke empowered.
SIGNATURE:

OS5 0505

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytima Phone #




