2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

DOCUMENT # P97000043778

1. Entity Name

INTERNATIONAL BOXING ORGANIZATION INC.

FILED

“Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

Masling Address

328 MINORCA AVE 328 MINORCA AVE
CORAL GABLES FL 33134 SSRAL GABLES FL 33134
us

2. Principal Place of Business 3. Maiing Address

ll

RN

Suite, Apt. #, el Suite, Apt, #, etc.

[l

AN

MOORE CRZ2E034 (11/03)
Cily & State City & State 4. FE! Number 7 Applied For
36-4014521 Not Applicable
Z tr i .
i Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JEREMY D Sireat Ad P.0. Box Number is Not Acceplab! ]
328 MINORCA AVE Treal dress (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
City FL ' Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept

the obligations of registered agent.

SIGNATURE

Signature typed of printed name of registerad agent and Ltk ff applicable

{NOTE Regustered Agent signalure required when reinslating) DATE

~ FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Depariment of State

o a—

9. Election Campaign Financing
Trust Fund Contriaution.

$5.00 May Be
Added ta Fees

10. ) QFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TITLE VPD {1 petete TiLE [ Change 3 Additan
NAME DADDONO, JOHN NANE HONTN045494

STREET ADRESS | 66330 DEAUVILLE DR. STREE! ADDRESS 0241 1/704-300R4-018 150,00

Ciry-ST-2P PALM BEACH GARDENS FL 33410 CITY-ST-2IP

HILE PD O Delete TILE T Change [ Addion
NAME LEVINE, EDWARD S NAME

STREET ADDRESS | 328 MINORCA AVE STREET ADORESS

om-st-aF FCORAL GABLES FLL 33134 CITY-51- 2P ]

TME [ Detste THLE [J Change [ Addition
HAME HARE

STREET ADDAESS STREET ADDRESS

TITE -ST1-7P CITY-ST-2P o
TIVLE 3 Delete frLE TiChange  [J Additian
NAME NAME

STREET ADDRESS STREET AGDRESS

LTy~ SY-2p CiTY -57-21P i

TILE [ Delete TIRE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST- 2P T} - $3- 2P L
TITLE ] Delete TILE [ Change 11 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-§7-2P _joimvestae 7 N

12. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to exacute this repart as re:

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

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears i Block Iq1 or Block 11 if

2botos (305 mpe

R FRINTED NAME GF SIGNING OFFICER GR DIRECTOR

Dale dayume Phone #



