2004 FOR PROFIT CORPORATION

;  ANNUAL REPORT

FILED

DOCUMENT # P03000092507

1. Entity Name
IVOSPORT DISTRIBUTORS CORP.

"

4

Secretary of State

08-10-2004 90004 032 ***150.00

Mailing Address

294 NE 62 5T
MIAMI, FL 33138

Principal Ptace of Business

294 NE 62 5T
MIAM!, FL 33138

4

2407

1\IIHII\HIII\IIHWIIHIIIWIIH\II\\Illllllllllllﬂlll\ll\II!IIHHIII

Aug 10, 2004 8:00 am

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 08042004 Chg-P CR2E034 (10/03)

L
City & State City & State 4. FEI Number Applied For

‘ 81-0629391] Not Applicable
zp ‘ Country Zip Country 5, .Certificate of Status Desired O $8.75 Additional

T { i T S i —=s — P P St i ey == -Fee Renuired—_-
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
K Narme

SERBER, DANIEL: J ESQ.
SERBER & ASSOCIATES, P.A.
2875 NE 191 ST SUITE 801

AVENTURA, FL 33180

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

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
. Signature, typed of printed name of registered agent and titie i applicable.

{NOTE: Registared Agent signature required when reinstating}

DATE

" FILE NOWII! FEE 1S $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.5., the
Addad to Fees

corporation did not receive the prior netice.

10, - OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFIGERS AND DIREGTORS IN 11
e D O oelete TmE O Chege [ Addition
NAME ZIGART, MARTIN NAME

STREET ADORESS 294 NE &2 ST STREET ADDRESS

Cmy-sT-ZP | MIAMI, FL 33138 CITY-§T-2P

TME {3 Delete TE [(QChange  [J Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-2ZIP : CirY-ST-2P

TIE i (] Detete me —_— - o - . _DOcrange . [ Addition
wE |7 T T ) -0 NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-7P . ‘CHY-ST-ZIP

TME (J Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

TITLE 7 Delete TME [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TME £ Dejete TIE [ changs [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-SE-ZIP

12. | hereby certi
indicated on this repert or supple
of tha corporation or the recelver
changed, or on an attachme:

ntal report ig true an

th afl other like empowerad,

that the information gépplied with this filir 3 does not qualify for the exemption stated in Section 119. 075:3)(0 Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal &
sred to exacute this report as raquired by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 i

acl as if made under oath; that | am an officer or direcior

SIGNATURE:

ED O PRINTED NARE OF SiGNINQ OFFICER OR DIRECTOR

Date Daytime Phane #




