2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # v42120

1. Entity Name
IVOR INDUSTRIES tJSA, INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90253 023 ***]150.00

Principal Place of Business
8123 N.W. 29TH ST.

Mailing Address

B123 N.W. 29TH STREET
MIAMI FL 33122

MIAMI FL 33122
us us

2. Principal Place of Business 3. Mailing Address

[

I

I

- PR, .-

CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD

1600 MIAMI CENTER

MIAMI FL 33131

Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied for
65-0348633 Not Applicable
zip Country P Couniry 5. Centificate of Status Desired ] $8'75 Addmonai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

Streat Address (P.O, Box Number is Not Acceptablg)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

N

8. The above named enlity subrnits 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

Signatura. typed of printed name of registered agent and ik it applicable.

(NOTE: Regrstered Agent signatura required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
" ITLE VD [ Delete TILE [ Change [ Addition
NAME HUGHES, ELIZABETH NAME
STREET ADDRESS |2 GROVE ISLE DR APT 1203 STREET ADDRESS
CITY-5T-2IP COCONUT GROVE FL CITY-ST-ZIP
TITLE PD ] Delete TILE [} Change ] Additien
NAME HUGHES, ALUN NAME
STREET ADDRESS | 749 CRANDON BLVD 212 STREET ADDRESS
CITY-81-21P KEY BISCAYNE FL CITy-ST-2P
TILE VSD 1 Delete TILE [C} Changse (] Addition
NAME~ - - —HUGHES; GARETH S - NAME e e - B I
STREET ADDRESS |2 GROVE ISLE DR APT 1203 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CRY-ST-ZIP
e ~ O pelete I O Change L] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2ip CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CAY-5T-21P
TITLE {1 Detete M [JChange £ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

changed, or on an aftachment with an ad

SIGNATURE:

indicated con this report or supplemental report is true an

ss, with all

er ke empowered.

/ //Jo /44? 44(

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 certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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

SIGNATURE AND TYPED ORPRINTED Nf

D/F/s'GNING OFFICER QR DIRESTOR U

Daytime Phane #

‘;/JD;AV 305-5747252




