2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000026986

1. Entity Name
IBN INVESTMENTS, INC.

Princip's Place of Business Mailing Address

5052 BDGEWATER DR 3122 TURTLE LANE
ORLANDO FL 32810 ORLANDO FL 32837
us

2. Principal Place of Business 3. Mailing Address

FILED

Mar 02, 2005 8:00 am

Secretary of State

(03-02-2005 90088 009 ***150.00

I

|

R

il

IV

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOOlélE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-3432830 Not Applicable
Zp Country ap Country 5. Certficate of Status Desited ~ []  $8-75 Additiona
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
';‘- _| Name . ____ . -

" HOSSEINI, RASOUL
3122 TURTLE LANE
ORLANDD FL 32837 -

ety

Streat Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . LI~
- Signglula,-hfpe_d o phinted name of registered agent and litte it apphcable. {NOTE. Regi d Agent quired when g} DATE
9. Election Campaign Financing . $5.00 Mmay Be
Trust Fund Contribution. [C]  Added to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete WILE O change ] Addition
NAME HOSSEINI, RASQUL RAME
STREET ADDRESS | 3122 TURTLE LANE STREET ADDRESS
CITY-ST-2IP ORLANDC FL 32837 CITY-ST-2IP
TIeE Vs O velete TILE Clchange  [[] Addition
HAME VEISS!, srerEra- S OWEIL A HAME
STREET ADDRESS | 3122 TURTLE LANE STREET ADDRESS
civ-sT-2p - |QRLANDO FL 32837 CITY-Si-2P
THLE ‘ [J petete TITLE [ change [ Addition
MAME T | T - NAME ~ - -
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-ST- 2P
TITLE - O Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE {7 Delele TILE Tohange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 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 empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: 12’9 /~— PAsoul. Hosseiry

A-172-05 ¥o7-533-418

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFHCER OR MMRECTDR

Date

Daysme Phone 4




