" 2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # P25000087911

1. Entlty Name
ICHE'S CORPORATICN

PR

Secretary of State

Mailing Address

1085 N. SHORE DRIVE
MIAMI BEACH, FL 33141

Principal Place of Business

1220 MARSEILLES DR.
MIAM) BEACH, FL 33141

DO NOT WRITE IN THIS SPACE

AR GLAR AR M

03132005 Mo Chg-P CRZEQ34 {10/03)

4, FEI Number Applied For
B55-0832555 Not Applicabls

5. Certfficate of Stalus Desired (7] 9873 Addtionat

i P AMATE,

At

Fee Feguired

8, Name and Address of Current Registered Agent

POPLACK, ARIEL ESQ.
4700-B SHERIDAN 5T
HOLLYWOQOD, FL 33021

DO NOT WRITE
IN THIS SPACE

&, Tha above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agert.

SIGNATURE -

Sigraiue, typed of prriod namn of ieFialeierd tpen ang o | apphcabia.

{NCTE: Reqeieiod Agen! signalurs required whon raineating)

PATE

2. Election Campaign Financing

FILE NOWII! FEE 1S $150.00 Trust Fund Gontrbution.

After May 1, 2005 Feé will be $5350.00

%$5.00 MayBe
Added to Fees

UOG0O0269435 ‘
B3/19/05-80011 -024 150,80

10. CFFICERS AND DIRECTORS -

PVET

BRILL, SARA

STREETADDRESS | 1220 MARSEILLES DR,
CITY-ST-2IP MiAMI BEACH, FL. 33141

TME
NAME

TIMLE 3]

NAME BRILL, SARA

STREETADDRESS | 1220 MARSEILLES DR
CITY-8T- 2 MIAMI SEAC&-!, FL 33141

TLE

NAME

STREET ADDAESS
CIFY-8T-UP

Tne

RAME

STREET ADDRESS
CiTY-sT-2IF

e
NAME

STREET ADDRESS
CIT-51-2P -

THALE
MARKE

STREET AIJDRESS
CIy-Sr-2p

e ]

. e - m———

DO NOT WRITE
IN THIS SPACE

R TG Tiie.r

12. | 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
is report or supplementad raport is true and aceurate and that my signature shall have the same legal effact as if made under oathy; that | am an officer or director
of the corparation ar the recaiver ar rustae empowersd o execute this report ds réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

indjcated on
changed, or on an atachmant with an address, with all other like empowerad.,

SIGNATURE:

SIGNATURE AKD TYPED QR PRINTED NAME OF SIGNING OFFIGER OR INRECTOR

305 244 w0
Caytra Phone #

G-14.05




