2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. Feb 07, 2005 8:00 am

Secretary of State
P ,gijNl;'mEnENT #P04000094152 02-07-2005 90101 007 ***150.00
IBR DESIGN, INC.
Principal Place of Business Mailing Address X -
1397 SW EAGLE NEST WAY 1391 SW EAGLE NEST WAY \
PALM CITY, FL 34990 US PALM CITY, FL 34990 US ‘500 1 1 69 4
e s 100 O O A A
Suite, Apt. #, etc. Suite, Apl. #, etr. 01242005 Chg-P . CRPE034 (10/03)
City & State City & State 4. FEI Number Applied For
0 l?)q L'{ O L{ g Not Applicabte
Zip Country Zip Country 5. Certificale of Status Desired 0O ?:;33 ;esqgf:é"""“‘
6. Name and Address of Current Reqistered Agerd .. _|. —— - -.— ——7.-Namo and Addreaa of New Registered Agent™ s
- Name

BLOOMFIELD, MARC A :
1391 SWEAGLE NEST WAY Street Address (P.O. Box Numbet is Not Acceptable)
PALM CITY, FL 34990

City FL I Zin Code

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

SIGNATURE
Signature, typed o printed name of regsiered agent and itie £ applicabie. {NOTE: Regsterad Aganl signature required whan reinstating) DATE
FILE NOWTT FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE P O3 Defete TITLE Oceange [ Adgition
NAME BLOOMFIELD, MARC A NAME
STREET ADCRESS | 1391 SW EAGLE NEST WAY STREET ADDRESS
CTY-5T-7P PALM CITY, FL 34990 CITY-ST-2P
TMLE O Daleta TNE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CLTY-ST-ZIP CiTY-ST-2IP
TTLE O peleta e [change [ Addition
.-"AME’—--— —_ - - - : : (NAME- -
STREET ADDRESS STAEET ADDRESS
QTY-5T7-2 CiTY-ST-29
put3 1 Delete TILE Clconange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P - TITY-51-2P
TINLE 7 Deiete TMLE CJcChenge  [] Addition
NAME . 7 NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TITLE ] Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-51-2P

12. | hereby certify that the information supplied with this ﬂhng does not qualify for the exemption stated in Section 119.07 eﬁi){n) Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an altachment with an address, with all other jike em ared.

SIGNATURE: W

~

OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Dxis Daytme Phona §




