| FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P93000083695 05-04-2004 90146 005 ***150.00
1. Enlity Name
IVES DAIRY, INC.
Principal Place of Business Mailing Address
1400 NW 107 AVE - 1400 NW 107 AVE
5TH FLOOR 5TH FLOOR
MIAI, FL 33172 . MIAMI, FL 33172
T S A A AArAT AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P . CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0448130 Nol Applicable
a0 - Country Zp Country 5. Certificate of Staus Desired ~ [] fg-;{esqgf:;“""a'
€. Name and Address of Current Reglsle}ézlnxéent T e 7. Name and Address of New Registered Agent
- Name
LEVY, JOEL -~ _
1400 NW 107 AVE Street Address (P.C. Box Number is Not Acceptable)

5TH FLOOR
MIAMI, FL 33172

B City FL l Zip Code

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

SIGNATURE
Sigratuze, typed or prinied name of regisiered agent anc title if applicable. {NOTE: Registerea Agent sigrature required when reinstating) .\DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1,-2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPCE [ pelets TITLE [ Change [ Addition
NAME . ADLER, MICHAEL M HAME
srnEaAnnﬁgss' 1400 NW 107 AVE. 5TH FLOOR STREET ADDRESS
CITY-57-2F MIAMI, FL CITY-57-2IP
TITLE DST 3 velete THLE [ change  [J Addition
NARE ARRIZURIETA, LUIS NAME
STREET ADDRESS | 1400 NW 107 AVE. 5TH FLOOR ) STREET ADDRESS
CITY-ST-2IP MIAMI, FL CIFY-ST-ZIP
e EVAS O pelete Tme D/EV/AS 3 Change [ Addition
NAME LEVY, JOEL NAME
STREET ADDRESS | 1400 NW 107 AVE. 5TH FLOOR STREET ADDRESS
CIFY-ST-21P MIAMI, FL CITY-57-21P
TLE AS [ Delete TITLE [ change [ Additicn
NAME ADLER, LINDA NAME
STAEET ADDRESS | 1400 NW 107 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL CITY-Si-2IP
TTLE : [ Deleie THLE [ Change [ Addiion
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
GIrY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementgl 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 corpoeration or the receprer or istee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit witl adgresg/with all other like empowerad.

Linda K, Adler
SIGNATURE:

k/ Assi. S'ec,-.,!. ‘-f/u!c'—( 30s-392-Jo3 |

PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Daytime Fhane #




