_2004_EOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000060440

1. Entity Name

IFCE SERVICES, INC.

Principal Place of Business

230 PARK AVE., 1000

NEW YORK NY 10169 SUITE 1270

Mailing Address
230 PARK AVE., 1000

NEW YORK NY 10169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90488 026 ***150.00

[

(0

HELLER, LAWRENCE R
2 S. BISCAYNE BLVD., SUITE 1570
MIAMI FL 33131

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0861507 Not Applicable
2P Ceuntry ap Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered otiice or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

Signature. typed or pninted name of registered agent and title if applicabla.

({NOTE: Registerect Agent signatura required when renslating} DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE s O Detete TILE O Change [ Addition
NAME ’ AMENG-TORRES, LAZARA NAME
STREETADDRESS | 230 PARK AVE., 1000 STREET ADDRESS
CMY-ST-2P  |NEW YORK NY 10189 CITY-ST- TP
TLE PD {1 Detete TITLE [ Change [ Addition
NAME BIOJONE, GILBERTO NAME
STREET ADDRESS | 230 PARK AVE., 1000 STREET ADDRESS
cre-sT-2P | NEW YORK NY 10169 CITY-§T-2F
mE VPD O petete - § e —_— . O change [ Addition
NAME CLANCY, THOMAS NAME T - - e L
STREETADDRESS [ 230.PARK AVE.,-1000 . - o STREET ABDRESS - e -
CIrY-ST-2iP NEW YORK NY 10169 CiTY-5T-2P i
me O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
THILE 7 Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
WILE [ pelete TMLE [} Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this repert or supp|
of the corporation or the rece
changed, or cn &n attachi

SIGNATURE:

[ p1004 %mq ~Torrer

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07{3)(/), Florida Statutes. { further certify that the information

ental 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
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T like empowered.

Y22fov (35)S773 41y

;IGNATUHE AND\_){D ‘OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

7




