FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000151785 04-28-2005 90169 025 ***150.00

1. Entity Name

IVAN SAVRIC, INC.

Principal Place of Business Mailing Address

2229 SWHAIL ST 2229 SW KAIL ST

PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984

T s TP AR
Suie, Apt. . etc. Sulte, Apt.#. ete. 04182005  Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For

02-07/22YS Not Applicable
Zp Country op Country 5. Ceriificate of Status Desired [ fg;’?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW22 ST4 FLR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of regestered agert and tibie if applicabla {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Atter May 1, 2005 Foe wlill be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE {Jchange [ Addition
NAME SAVRIC, IVAN NAME
STREET ADDRESS | 2229 SW KAIL ST STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34984 CITY-ST-ZP
TITLE DVST 3 Detete T Ochange (3 Additicn
NAME SAVRIC, JOYCE L NAME
STREET ADDRESS | 2228 SW KAIL ST STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34984 Criy-§7-7I°
TIME 1 belete TITLE [T change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
ciTY-sT-2I9 CITY-5T. 2P
uts 3 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy. ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE {1 Defete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cenifz that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutgs. | further certify that tha information
indicated on this report or supplementai report is true and accuraler and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the pdtaiver O trustee empowered ta execH]
changed, or on an attaghment wilh pn address, with alt olh €

SIGNATURE:

[« this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowsrad.

SavRie  Y-/1-05 _772-359-96/0

] . Dayvme Phone ¢
225 de At



