FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000117983 SR 04-18-2005 90311 047 ***150.00

1. Entity Name

IKA ENTERPRISES, INC.

Principal Place of Business Mziling Address . 5 U U Jhaaku
15363-SW-45-LANE

S gy i ) ke
R A e B S B

Suite, Apt. #, ete. Suite, Apl. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Nymbgr / Applied For
#ﬂﬂ - // 3 ; /.3 Nol Applicable
Zp Couniry Zip .| Couniry 5. Cerificate of Stawus Desied [ $8+79 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
- = [ . - Mama

RODRIGUEZ, IVETTE

15.3@4_' Ja) . q#, wqy. Street Address (P.O. Box Number iz Not Acceptable)

MIAMI, FL 33185

M/-BPM /a #dw 3319y Ciry FL | Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agant, or koth, in the State of Florida. | am lamiliar with, and accept
the gbligaticns of registered agent.

SIGNATURE
Sighatue, typed of prnted reme of regsiered agent 4nd itle o appliczbla. (NOTE. Regisieredi AQent Signaide required when renstatng) DATE
FILE NOW!!! FEE IS 5156_00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Aaded o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Datete TILE Der BTrange [ Addition
NAME RODRIQUEZ, WETTE NAE CoDEl [,u 6’ -ta .T VETTE
SIREET ADBRESS | 15989 SW AT TANE i a)ﬂ')/
crv-s1-77 | MIAMI, FL 99485 7 oITY-51-2P i } — 'plA 2796 ¢
IHE DVPS 1 Delete TITLE . O Change  [J Aggilion
NAME RODRIQUEZ, MIRIAM NAME 2 p]; 1AM
i ICD PrlpUL2
STREET ADDRESS | SRR SYIRECRRE " STREET ADDAESS & ;_ < U) q B
Y-Sz | MIAMI, FL 33185 oirv-$1-2P 'B ?A 'P{A 32 (9§
THILE [ oelete TMLE L [Jchange [ Additien
NAME" o - NAME
STREET ADDRESS ’ STREET ADDRESS
ory-steze |- GITY-S1-21P
e [ Detele TITLE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTy-51-2F CITY-S1-2IF
ILE [ petete TITLE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-oP - CITY-51-21P
MET - | e s e (] Dakele TILE O Change ] Addition
NAME T T o ONME - e -
STREET ADDRESS T : STREET ADDRESS )
CITy-S1-2P CURY-5i-2P

12. | hareby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on his report ar supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oaththat 1 am an officer or director
of the corporaticn or the receives-a gxecute this r. fpor: as required by Chapter 607, Fiorida Statutes; ang that

changed, or on an attachme 9 Mpoyara

d
S5
SIGNATURE: Y, 72

Caytime Phone ¥

name appears in Block 10 or Block 1.1.if «

‘o\S




