2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2005 08:00 AM

DOCUMENT # S96253 <.+ * *

1. Entity Name
|IBERO AMERICA ENTERFRISES, INC.

Secretary of State

Principal Place of Business

3200 WHOOPING CRANE RUN
KISSIMMEE, FL. 34741 LS

Mailing Addrass

POBOX 771942
ORLANDO, FL 32877 US

DO NOT WRITE IN THIS SPACE

B. Nan:u; and Address of Current Registered Agent

SCHAMBON, IRMA C
3200 WHOOPING CRANE RUN
KISSIMMEE, FL 34741

ARAIEAPRW L LA

01142005 No Chg-P CH2EQ34 {10/03)
4. FE! Number Applied For
59-3100747 Not Applicable
; . $8.75 acditional
5. Cerfificate of Status Deﬁ!red . | Fee Roquired

DO NOT WRITE
IN THIS SPACE

A e e i S gubit ot

—re Sk S Sz
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, In the State of Florida. [ am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, ypad of printed nama of registered agent and tille it applicabia,

{NOTE: Angistered Agant signatura raquirad when reinstating) DATE

FILE NOWI! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Finaneing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PT

NAME SCHAMBON, IRMA C

STREEY ADDAESS | 3200 WHOOPING CRANE RUN
CITY-ST-2ZP KISSIMMEE, FL 34741

e ) -

NAME ELASMAR, DAYANA A
STREET ADDRESS | 3200 WHOOPRING CRANE RUN
CITY-57-219 KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
GITY-87-21F

TILE

NAME

STREET ADDRESS
oy s1-ap

TITLE

NAME

STREET ADDRESS
CrY-51-2P

TIME

NAME

STREET ADDRESS
CiTY-S7-2P

C iR g ~
20 -n -0t 1e0,

- DO NOT WRITE
IN THIS SPACE

oy e gt A R

12, 1hereby cartify that the information supplied with this filing does nat qualify for tha exemption stated In Section 119.07%3)(0. Florida Statutas. | further certify that the informatio
indicated on this repart or supplernental repart is true and accurate and that my signature shall have the same legal & i
of the corporation or the recaiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an attachm:p\:t with an addrgess, ww
SIGNATURE: : FQ —

fect as if made under cath; that [ am an officer or direstor

WA Az V584

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

\\l \'4.;595

Dayllma Phcne A

YT WA A RS Y YAl 72 1)



