FILED

2004 FOR PROFIT CORPORATION Feb 26,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000134372 (2-26-2004 90017 004 ***150.00
1. Entity Name:
IOAN ACHIM, INC.
Principal Place of Business Mailing Address
547 NW 158 IN 541 NW 158 LN
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
R s OGO CCR AR
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 02202004 Chg-P " CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
TR T e - - e T e Tl e JE jzgl—jé_znzl?_,%?__NotApolicable.
p Country 7p Country 5. Certificate of Status Desired 4 38'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f f\j ﬂ G/];
LUTWAK, SCO - /A ‘/‘7
1166 W NEWPORT TER DR STE 114 Street Address {P.O. Box Number is Not Acceptable}

DEERFIELD B 42

Y WL Tk LAVE
v PEmARokE FivES FL|®% 7024

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 7<‘ //a/ \._)-A‘ > 9;“)?///5/

Signature, typed JprmW.ﬁf registored agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flw‘nancing $5_00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D 3 Dalete TIME . [ change [ Addition
NAME ACHIM, IQAN NAME !
STREET ADDRESS | 541 NW 158 LN STREET ADDRESS
CITY-§T-21P PEMBROKE PINES, FL. 33028 CITY-ST-2IP
TITLE J Daete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-57-2IP
TILE T Cloeets ~ f ve - ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§1-2P
TITLE {J Delete TLE [C] Change  [C] Additicn
HNAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP Ciry-ST-2IP
TILE 7 Delete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§T-2P
TITLE 1 Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDIRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with aii other like empowerad.

SIGNATURE: _Tg_‘gﬂ%_v? L;éﬁ/ﬁ s
IGNATURE AND CR PRINTED HAME OF SIGNING OFFICER OR DNRECTOR Date / Dgyﬂme Phone #




