i 2005 FOR PROFIT CORPORATION FILED

i  ANNUAL REPORT .- -Apr 12,2005 08:00 AM
DOCUMENT # V08958 ¥ Secretary of State

1. Entity Name
IBK INVESTMENT & MANAGEMENT, INC.

Principal Place of Business . .7 il Malling Address
400 NEW YORK AVENUE P.0, BOX 873
SUITE 105 WINTER PARK, TL 32790 US

WINTER PARK, FL 32789 LS

" e VR AR AL

03162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTv— Aoied For
59-3106625 Nat Applicable
0 $8.75 additional

Fee Required

| 5- Certificate of Status Desired

& e ¥

_ & Namj:;n;i m;ress of Curreht H_egiatered
KITOGRAD, IRA B
400 NEW YORK AVENUE DO NOT WRITE
SUITE 105
WINTER PARK, FL 32789 IN THIS SPACE

ont T

= . =% A N :

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE —_ e S L - .
Sigrature, Tpod o m-h\\ud» nalmfbi rogtatted agert annillns f appiicable. (NDEFBugslaradAgeuLsignawm foquired when reinstaling) —_ DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, . Added 1o Fees
1. - . DOFFICERS AND DIRECTONS T
TIwLE PVD L
NAME KITOGRAD, IRA B, ¢ o o m ~
STREET ADORESS | 400 NEW YORK AVENUE . {\j%{%ﬁljﬂ:j{if}é}%q
s | WINTER PR P 53360 . W/1R/05-B0022-010 150.00
TITLE
NAME
STRELT AUDRESS
CITY-ST-2P o n — . _ _ -
e
HAME

| IN THIS SPACE

NAME
STALET ADORESS
CiTY-ST-2P

s s o | DO NOT WRITE

TALE

NAME

STREET ADERLSS
CITY-S5T7-2P

TILE

NAML

STREET ADDRESS

CITY-ST- 2P - e —— ——tt —— — o

12. | hereby centify that the information supplied with this filiné; cdoes not qualify for the exernption stated in Section 1719.07(3)(7), Florida Statutes. | further cerfify that the information
indicated on this repart or supplemental report is aceurate and that my signature shall have the same legal affect as i made under oath; thal | am an officer of director
of the torporation of the receiver or trustee empgeredo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an address, Aith aiifother ke empowered. %g/_
ﬂméf Yol TEein04
U T e

SIGNATURE: SIGNATURE AND rv_r?iﬁ ;ﬁl‘reu NAME D SIGNING OFFICER OR DIRECTOR o,
Vg v ORD Daylime Phond ¥
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