FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000039475 05-02-2005 90430 024 ***150.00
1. Entity Name
IBS BUILDING CORP.
Principal Place of Business Mailing Address avrEsT T
2540 W 78TH ST 2540 W 78TH ST e
HIALEAH, FL 33016 US HIALEAH, FL 33016  US
e v DRI AA AT

Suite, Apt. #, stc. 7 Suits, Apt, #, etc. 54132005 Chg-P CR2E034 {10/03)

City & State Cily & Stata 4. FEI Number Applied For

‘ 65-0537371 Not Applicable
Ze Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OTERO, JORGE E
75 VALENCIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

CORAL GABLES, FL 33134

: : City FL l Zip Code

B. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registersd agent

\ .

-

SIGNATURE "“_‘7

. - Signature, typed or prinmd’fﬁrf!e qf registered agent and titke if applicable. {NOTE: Ragistered Ageni signatwe required when reinstating} DATE

%

. FILE NOW!I FEE lgs 8. Election Campaign ﬁnancing $5.00 May Ba

‘After May 1, 2005 Fee, % \ he 3550 00 Trust Fund Contribution. 0O  Addedto Fees .
10. JGiFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ov O Delete TLE DI change [ Addition
NAME RASKOSKY, DAVID NAME
STREET ADDRESS | 2540 W 78TH ST STREET ADDRESS
Ciy-ST-ap HIALEAH, FL CITY-ST-2P
e DPS [ belete TMLE [ Change [ Addition
NAME SCHAFER, FERENC J NAME
STREET ADDAESS | 8807 N.W. 149 TERRACE STREET ADDRESS
CITY-ST-2P MiaMI, FL CITY-ST- 2P
TILE D O Delete TITLE [ Change  [] Addition
NAME ESPINOSA, YOLANDA NAME
STREET ADDRESS | 8807 N.W. 149 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2f
THLE [ Deteta THiE [J Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Deteta TILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-81-2I9
TILE [ pelete TLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F

12, 1 hereby certify that tha information supplied with this 1||| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signaturs shall have the same legal eifect as if made undesr oath; that | am an officer or direcior
of the corporatian or the recaiver or trustes ampo@o execyto this raport as required by Chapter 6G7, Florida Statutes; and that my name appears in Blogk 10 or Block 11

changed, or on an anac ith an addre: er likh ampowered.
Iy
SIGNATURE: 77’/’/% /- (4- OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




