FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # S13417 04-14-2004 90037 036 ***150.00
1. Entity Name
IVORY INVESTMENTS, INC.
Principal Piace of Business Mailing Address 8? £
16114 ALDEN ROAD P.0. BOX 1193
ORLANDO, FL 32803 US ORLANDO, FL 32802-1193 US 2 4 0416
S s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P s bR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-30565145 : Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Oesired O gesa-g?qﬁ:l:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Aéent
Name
GONSALVES, VERA
1936 LEE RD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 101

WINTER PARK, FL. 32789

City FL | Zip Coda

8. 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 with, and accept
the obligaticns of registered agent.

SIGNATLURE
. Signature, typed or prinied name of registered agent and titka if appiicable {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS T Delete TILE [J change 1] Addition
NAME SAHNI, DS NAME
STREETADDRESS | 1611A ALDEN ROAD . STREET ADDRESS
CITY-57-2P ORLANDQ, FL. 32803 CHY-ST-2IP
TTLE vP 1 Detete jud ’ [ Change [ Addition
NAME GONSALVES, VERAT NAME
STREET ADDRESS | 161 1A ALDEN ROAD STREET ADDRESS
CITY-ST1-2P ORLANDO, FL 32803 CiTy-ST-2IP
THALE O petete e [0 Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS . [, rut
CITY-§T-21P civ-st-zp " i
TILE [ petete TILE [ Change () Adaition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-81-ap
TILE 3 belets TILE [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2°P CITY-ST-70P
TME 3 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-219 CITY-$T-2IP i

12. | hereby cerify that the information supplied with this filing does not qualify for tha exemption stated in Ssction 119.07{3)(¥), Florida Statutes. | further certify that the information
indicated or this report or suppl ntal report is true and accurate and that my signature shall have the sams legat effact as if made under cath; thai | am an officer or director
of tha corporation or the receiv; trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen n address, with all other like empowered.

SIGNATURE:

p DELPIODIR S, SARNT 4§04
Da

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone ¢




