2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v62055

1. Entity Name

IVOR REAL ESTATE HOLDINGS, iNC.

Principal Place of Business

% GEOFFREY RANDALL/SHUTTS & BOWEN
8123 N.W. 29TH STREET

MéAM] FL 33122

u

Mailing Address

% GEOFFREY RANDALL/SHUTTS & BOWEN
8123 N.W, 20TH STREET
wéAMI FL 33122

2. Principal Place of Busingss

3. Mailing Address

FILED

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90253 022 ***150.00

Uit

| LI

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0360546 Not Applicable
2ip Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e . e LM
g&ﬂg%ﬁ*équa%ggr\rSNY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
1500 MiaMI CENTER
MIAMI FL 33131
City FL Zip Code

B. The above named enlity subrmnits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature, lyped of printed namé of registered agent andt tive it apphcable.

(NQTE: Registared Agerl signature regurred when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VSD 1 Derate THLE [1Change [ Addition

NAME HUGHES, ELIZABETH NAME

STREET ADDRESS ; 2 GROVE ISLE DR APT 1203 STREET ADDRESS

CITY-5T-21P COCONUT GROVE FL CITY-SI-2IP

E PD 3 oelete TITLE [ ehange [ Addition

NAME HUGHES, ALVN NAME

STREET ADCRESS | 748 CRANDON BLVD 212 STREET ADDRESS

CITY-S1-2P KEY BISCAYNE FL CITY-ST-2i

TIE vTD 3 Delete TTLE O Change [ Addition
- NAME -- - HUGHES-GARETH - - - - - KAsig - i s et s A

STREETADDRESS |2 GROVE ISLE DR APT 1203 STREET ADDRESS

CITY-5T-2P COCONUT GROVE FL CITY-ST-2P

TITLE [3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-$T-2P

TITLE C Detete TITLE [T Change [} addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-§7-2P CITY-ST-2ZIP

I

12. | hereby certify that the information supglied with this filin

does rot gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trus
changed, or on an attachment with. pa’

SIGNATURE:

by

empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tl s

305-594-72 Y2

SIGNATURE AND %o oR in/lurfeu r?nﬁ OF SIGNING GFFICER OR DIRFETOR

Date Daytime Phone #




