2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT = Mar 16, 2005 08:00 AM

1. Entity Nama
INTERNATIONAL BOXING ORGANIZATION INC,

Principal Placa of Business ) ' ’ M:aiifng Adcrass
328 MINORCA AVE 328 MINORCA AVE

CORAL GABLES, FL 33134 ~ US CORAL GABLES, FL 33134  US

AR

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e Fopina o
36-4014521 Not Appiicable

O $8.75 additional
Fea Required

8. Certiflcate of Status Desired

TR R T T T S R T R —rrr = —serr

8. Name and Address of Current Reglstersd Agent
LEVINE, JEREMY D
328 MINORCA AVE DO NOT WRITE

8. The above named entity submits this statement for the purpose o[ changlng its registered oﬁk:e or reglslered agent, or both, In the State of Florida. | am famillar with, and accept
the ohligations of registered agent.

SIGNATURE = - [ .
Signalure, lyped of pinted nemn of regislerad agent and [io If applicable (NGTE. Regisiated Agent signature required when ralnstating) 3 DaTE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedioc Feos
149, OFFICERS AND DIRECTORS _] " s R
TIRE VFD : e S )
NAME DADDONO, JOHN

STREET ADDRESS | 66330 DEAUVILLE DR. 3
OTY-5T-2F | PALM BEACH GARDENS, FL 33410

TTLE PD o - v YT T o T: UU‘JUUUdbbjdt‘ . v L
NANE LEVINE, EDWARD S Snd Iess= a1t 10,0l
STAECT ADDRESS | 328 MINORCA AVE

GITY-ST-21P CORAL GABLES, FL 33134

TITLE
NAME

v DO NOT WRITE

Tl ) . ' ' - o W]S SPACE

MNAME
STREET AUDRESS
Ce-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-7IF

TME

NAME

STREET ADDRESS
CITY-5T-7P

iwithmiﬁis filing cloas not quany tor the exempiion sfated In Section 118.071 5(‘) Flgrida Statutes. | further certify that the infarmalion
rt i c] accurate and that my slignature shall have the same legal e ecr as if made under vath; that 1 am an officer ot director
erariowered to execute this report as required by Chapier 607, Flofida Stat es andghat my name appears In Block 10 or Blogk 113

35, with her like empowered,
c;% ) Wetety

U/ SIGNATURE AND TYPED o}( PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ‘ ¥ Date Daylimg Phors

12. | hereby certity that the information suppli
indicated on this repert or sypplemen
of the corporation or the regbiver ¢
changed, or on an attachgient

SIGNATURE:

-

N



