FILED
2005 FOR PROFIT CORPORATION Apr 14, 200S 8:00 am

DOCUMENT # 553919 ecretary of State
1. Entity Name 04-14-2005 90096 026 ***150.00
THOMPSON INTERNATIONAL LTD., INC,
Principal Place of Business Mailing Address
C/0 MARGARET B. THOMPSON C/0 MARGARET B. THOMPSON
6855 EDGEWATER DR., #3E 6855 EDGEWATER DR., #3E
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
s v [ GHER IR RE R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appliad For
59-1782274 Not Applicable
&  Country Ze Country 5. Certificate of Status Desired [ fi';'fq;g“”a'
6. Name and Add of Current Registerec Agent 7. Name and Add of New Regl. d Agent
Name
YEAGER, JOHN F CPA
300 SEVILLA AVENUE Streat Address (P.O. Box Number is Not Acceptabie)
SUITE 215
CORAL GABLES, FL 33134
City FL [ Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titke if spplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9, tlection Campaign anancing $5.00 Mmay B
— After May 1,- 2005 Foe will be $550.00 |- ——Trust Fund Contribution, 0 AddedtoFees_ | . . .- U RV
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TMLE O change T Addition
NAME THOMPSON, MARGARET NAME
STREET ADDRESS | 6855 EDGEWATER DRIVE, #3E STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33133 CITY-83- 2P ,
TLE 3 etete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY.ST- TP
TMLE 3 Delete TALE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TTLE ’ [ Delete TiLE Ochange [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS .
¢ITY-§T-2P cIry-ST- 2P
TITLE T Delete TILE [ Ghange [ Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CIFY-ST- 2P
Wi ] peleta TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver of 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 attachment wity pn address, with all other like empowered.

SIGNATURE:}(‘ Tovier (oicoclieq )ﬁmiA’.b”‘ | &, 2e0% |

sﬁﬁlﬂﬂmﬁ AND D OR PRINTED HAME OF SIQHING OFFICER OR DIRECTOR Daytime Phone #

4 J




