FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

L HaeN
"PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION : 2 Katherine Harris
ANNUAL REPORT 2 Secretary of State
i

DIVISION OF CORE@RATIONS

1999

DOCUMENT #

1. Corporation Name

P2 000005929

A3 C

Principal Place of Business Mailing Address

24l S wONERSITY pp.

pavie, FL 33324 PAVIE, FC 33324

QYL T LRIVESSIT DIE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90206 041 ***150.00

im0 T (D t!lll l!ll

8 § 7
. 448678 - 90206 - 41

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualjfed
Ve ;7 /?_q_

2. Principal Place of Business 2a, Mailing Address

2122/ S\ UrVERSITY BR,

6| ¥/ £ LS Tr PR

4.

&S5 -03Frs03

FEI Number Applied For

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 27]

. Cerlifcate of Status Desired [}

$8.75 Additional
Fee Required

City & State’ . City & State 6. Election Campaign Financing O $5.00 may Be
2_3| D/ﬂ !Jle., f':s-' ) 2_5‘ DA i = ;'(. Trust Fund Contribution Added to Fees
Zip e - Country Zip ] Country 8. This corporation owes the current year lnlarllzgi%
m 335# |2_5-I El 333:.\;; ] m Personal Property Tax, 5 ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. : . . 81) Name
K I, C/HolGg  H.
A . 82| Street Address (P.0. Box Number is Not Acceptable)
, /4oy  BEPFORD (T -
. DAV/E f a2
; ,D , F(_, 33 3 84| City Zip Code

FL|®

agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or prinied name of registered agent and fiie i appicable TNOTE: Registerad Agant signature required when remstaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 0. /o [J DELETE 1.1TME [Jchange [T Addition
NAME 1.2 NAME

STREET ADDRESS ~ (4, e ~q #. 1.3 STREET ADORESS

Siloy  BEOFoRD O

CITY-ST-2IP A’A_(// E, =2 232 53¢ 14CITY-ST-ZP _
TITLE [] DELETE 21TMLE [CJcChange  [_] Addilion
NAME 2.2 NAME

STREET ADDRESS 23 STREEI'ADDRES%

CITY-ST-ZP 2acTv-sr.zp |

FITLE ) . [ DELETE . 34 TME [Jchange [ Addition
NAME 2O —_ - — - - -8-3.2 NAME —_— —_— - T -
STREET ADDRESS 233 STREET ADDRESS

| oITY-§T-2IP 3.4.CITY-ST-ZP
! TITLE [J DELETE 41 TTLE [CJchange  [] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-2IP

TME [_1 DELETE 541 TILE [Cchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIe 54 CITY-8T-2IP

TLE [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 empowerad to execule this report as required by Chapter 607, Florda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ik Ky-370-0767

CR2E034 (11/98)

SIGNATURE

Date Daylime Phone #



., 44907 - 40200 4

Paa_00000 57 2
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
April 2, 1999 - ,
ICHIBAN, INC.

" 2411 S. UNIVERSITY LANE
DAVIE, FL 33324

SUBJECT: ICHIBAN, INC.
Ref. Number: P92000005928

We have recerved your check(s) totallng $150 00; "however |t cannot be
processed and is being returned for the following:

There was not a completed annual report form submitted with your check. The
enclosed form must be completed in its entirety and resubmitted with the filing
fee.

Both the annual report and the filing fee must be received by our office together
in order to be processed

Please retum the corrected documents to: Division of Corporations, P.O. Box
1500, Tallahassee, Florida 32302-1500 within 30 days from the date of this
letter.

If you have any questions conceming the frlrng of your document, please call
(850} 487-6059. :

Andy Dunlap | '
Document Specialist ' Letter Number: 499A00016805

— ERNP DU g — T T T - - - e — S mrmerr o

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



