FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

g ANNUAL REPORT ecretary of State

DOCUMENT # P03000134372 ' 04-14-2005 90116 037 ***150.00
1. Entity Narne
I0AN ACHIM, INC.
Principal Place of Business Mailing Address
541 NW 158 LN 541 NW 158 LN '
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
e R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
38-3692842 Not Applicable
20 Country 2 Country 8. Certificate of Status Deslred O ?8'75 Additional
ce Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ACHIM, I0AN_, ——
541 NW 158 LANE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33028
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 cf registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent anc! il if applicable. (NOTE: Registared Apant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fens
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elete TITLE [OcChange [ Addition
NAME ACHIM, IOAN NAME
STREET ADDAESS | 541 NW 158 LN STREET ADDSESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
Tme [ elete TIME [ Change  [T] Adeition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) Cy-S1-2P .
TALE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-ZP ChY-57-2P
TITLE 0 Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmyY-S1-2IP
TMLE O Delate TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cenify that the information supplied with this fiﬂng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the infermation
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Pgﬁ Lo Ar ACHim b-f- 05~

N, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pona #

~

[ 4



