2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26,2004 8:00 am

DOCUMENT # P97000062502 Secretary of State
1. Entity Name
03-26-2004 90025 003 ***150.00
IVORY ARABIANS, INC.
Principal Place of Business Mailing Address
15810 N.W. 86TH AVE. P.O. BOX 1026
FAIRFIELD FL. 32634 FAS\IRFIELD FL 32634
U
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CH2E034‘ {11/03)
City & State City & Stale 4. FEI Number Applied For
59-3462138 Not Applicable
Zip Gountry ap Couniry 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘:IS\E‘IEB\AG,V\SJABBGBI!E&CE Street Address (P.O. Box Number is Not Acceptable)

FAIRFIELD FL 32634

City FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE __& g o
Signature. typed o printed adme of registered agom and tite f applicabie. [NOTE. Registered Ageni signaturs required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 . - . o
. gt L e T 9, Election Campaign Financin
L j_"Afl‘_el'. _May ‘1-':20:04' Fee will be$55900 . TrustIFund Cc?ntlr?guti;n. e [ fc:jdgi(t’ohgzz.f ©
ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete me [ change [ Addition
NAME JAREMA, SABRINA P NAME
STREET ADDRESS | 15810 N.W. 86TH AVE. STREET ADDRESS
CITY-ST-2P FAIRFIELD FL 32634 CiTY-ST-2IP
ITLE ) [ Delete TITLE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE . [ petete iLE [ Change ] Addition
MAME - - - .- HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
T 3 Delete s [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Detete l e O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZiP
TITLE 3 oelete WE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other ltke empowered.

SIGNATURE: @z@ e Sey/ay 252. S oY
TURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Aate Dayume Phong #




