2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000072859

1. Entity Name

IVY DISTRIBUTORS, INC.

Principal Place of Business
8600 NW SOUTH RIVER DRIVE

Mailing Address

8600 NW SOUTH RIVER DRIVE

SUITE 100 SUITE 100
MEDLEY FL 33166 MEDLEY FL 33166
us us

2. Principai Place of Business 3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20397 008 ***150.00

I

i

g

il

| [

!

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03) J
¢

City & State City & State 4. FE! Number Applied For l
65-0448357 Not Applicable )

j Zi .
ap Country P Counity 5. Certificate of Status Desired O $8.75 Additional ¢
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

HEIMAN, TIMOTHY M
4520 SW 62 CT
MIAMI FL 33155

Street Address (P.0O. Box Number is Not Acceptable}

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

ORI . S ——

Signature, typed or grntad name of registered agent and tite if apphicable.

(NOTE: Registerad Agent signature required when reinstanng)

D

ATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONSfCHANGES TO COFFICERS AND DIRECTORS IN 11
TIME DP [ Delete TITLE [ Change [ Addition
NAME HEIMAN, TIMOTHY NAME
STREET ADORESS | 4520 SW 62 CT. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33155 CITY-S7-2P E
e S [ pelete TRLE [ change [T Acdition | . -
NAME HEIMAN, JAMES F. NAME }
STREET ADDRESS § 4520 SW 62ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-S1-21P - |
TILE VD 3 Delete TILE . [ Change [ Addition |
NAME HEIMAN, NATALIE AP - . NAME - C— -
STREET ADDRESS | 4520 SW 62ND COURT STREET AGERESS
CITY-ST-2iP MIAMI FL 33155 CITY-ST-21P .
TITLE 1 Delete TITLE [JChange  [] Addition .
NAME NAME .
SYREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZiP
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTE [ petete TITLE [JChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with apr address, with

SIGNATURE -~/ Y/

| other fike empowered.

TimsThy m. Hiimpe ’f/a [0y

SIGNATURE ED TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIHEC’IOH/

Date

Daytime Phone #




