*

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

ANNUAL REPORT _7 ecretary of State

DOCUMENT # P04000088436 04-28-2005 90154 038 ***150.00
1. Entity Name
IVS TRANSPORTATION, INC.
¢

Principa! Place of Businass wWailing Address S
5563 58TH STREET NORTH 5563 58TH STREET NORTH
KENNETH CITY, FL 33709 KENNETH CITY, FL 33709
N MR RECL MG e

Suite, Apt. #, etc, Suita, Apl. #, elc, 01252005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number Appliad For

LO" /2— 0 7 76 O Nat Applicable
ap . Gountry zp Country 5. Certificate of Status Desired 0 gg’;fq&f:émnm
*: 8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e Nameg
LOCHOW, ALEXANDER
6263 N. CEDARBROOK DRIVE Street Address {P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City FL | Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signaturs, typed or printed name of regisierad agent end ttle if applicable. {NQTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing g $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TMLE [ Change [ Addition
NAME DZYUBANOVSKYI, IVAN NAME
STREET ADDRESS | 5563 58TH STREET NORTH STREET ADDRESS
CITy-57-2IP KENNETH CITY, FL 33709 CITY-ST-2IP
TINE 3 Deatete TLE O cChange 3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THTLE [ Delete TITLE {0 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-§T-2P CITY-ST- 2
TILE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY- ST-2IP
TME {1 etete TITLE O crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-S7-2P
TME [ Delete 1ILE [ Change  [T] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP o CITY-ST-2P

12. | heraby certify that tha information supplied with this filing does no
indicated on this report or supplemental report is true and accural,

of the corporation or the receiver of trustee empowered to execu
changed, or on an an\zﬁ ; b

an addrass, with 3 lik
SIGNATURE:

lify for the axemption stated in Section 118.07(3)(), Flerida Statutes. | further cartify that the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Flerida Statutes; and tha name appears in Block 10 or Block 11 if

PV AN DLY u BANOYSKY !
PAES . 727-548 ~025

W.m.ms AND TYPED OR PRINTED oF WG OFFICER OR Dats Daytime Phone ¥

V4

v/



