FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ___ ecretary of State

DOCUMENT # P97000093438 04-14-2005 90103 003 ***150.00
1. Entity Name
THE IRIBAR CORPORATION
Principal Place of Business Mailing Address AUUJIU4d
5551 HANCOCK ROAD 5551 HANCOCK ROAD
FORT LAUDERDALE, FL 33330 FORT LAUDERDALE, FL 33330
S v DT
Suite, Apt. #, elc, Suite, Apt. #, eic. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0818216 Not Applicable
Zip b Couniry Zip Country 8. Certificate of Status Desired | fsse'-n’;quﬁ?ﬂim'
6. Name and Address of Current Reglatered Agent 7. Nama and Address of New Registered Agent
Name
MILICH, LEE-
100 W CYPRESS CREEK RD Street Address (P.O. Box Number is Not Acceptable)

SUITE 935 *
FORT LAUDERDALE, FL

o City FL |ZipCode

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

SIGNATURE R
Signahure, typed or primed narme of agent and fitle # (NOTE: Registerad Agent signatiee requined when renstating} DATE
WL
FILE NOWI‘I"IW FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 132005 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE OJ change B Aguition
NAME IRIBAR, MANUEL NAME .
STREET ADDRESS | 5551 HANCOCK ROAD STREET ADDRESS
CRY-ST-2P FORT LAUDERDALE, FL 33330 LY -sT-2°P
THLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P criy-s1-2P
TIME I e [JChange [T} Addition
NAME NAME
STREET ADORESS |~ - STREET ADDRESS
CITY-ST-29 CITY.ST-2P
TITE ' O pelete TITLE . Dlohange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIY-$i-2P CITY-ST-2P
TLE {7 petete TME ] Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Y- 5T-2P CTY-ST-2P
TE [ petete TME J'Change [ Addition
NAME e . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled 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 B¢ empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrgghj withyh gress, with, all other like empowered.




