2004 FOR PROFIT CORPORATION

! ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P98000076434

1. Erlity Name

1.B.S. CONSTRUCTION, INC.

ecretary of State

04-26-2004 91017 033 ***150.00

Principai Place of Business

20410 S.W. 48TH PLACE
FORT LAUDERDALE FL 33332

Mailing Addrass
20410 S.W. 48TH PLACE

FORT LAUDERDALE FL 33332

24032318

2. Principal Place of Business 3. Mailing Address

Il

|

il

JTIMAFNALAIE

Suite, Apt, #, etc. Suite, Apt. #, lc.

MOQRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0908718 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Dasired

m Fee Required

| mos e o T - Name. and: Address of New Registered Agent

" PADRON, TiM
20410 S.W. 48TH PLACE
FORT LAUDERDALE FL 33332

Name

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

City Zip Code

FL |®

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

the ebligations of registered agent.

SIGNATURE

Signature, typed 6 printed name of regisiered agent and fite § apphcable.

(NOTE: Registered Agent sigrature regured when reinstatiog)

DATE

9. Election Campaign Financing
Trust Fund Contripution,

$5-00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b ) O Delete me [ Change [ Addition
NAME PADRON, TIM NAME

STREET ADDRESS | 20410 S.W:'48TH PLACE STREET ADDRESS

emy-s1-2P |FORT LAUDERDALE FL 33332 CIY-s7-2p

TILE o O belete TILE O change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP . CITY-§7-2F

TME {1 Delete THLE [JChenge [ Addition
MAME NAME

SWEETADDRESS | STREET ADDRESS - ) T s T
CITY-ST-2P GITY-ST-2P

TILE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IP CITY-ST-2IP

TiTE [ peleta THILE (7 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [T Desate TITLE [ Change  [] Addition
NAME NAME . -

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-S7-2P

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

indicated on this report or supplemental repodt is true an

accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporatien or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment wj

SIGNATURE:

addr?ﬂh;llgiher r d.

™ Ty 4. Beneory R/ 2 309 a5I793

CSIGMTURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




