2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 02,2004 8:00 am

PO
DOCUMENT # P01000071261 Secretary of State
IMC INTERNATIONAL, INC. 02-02-2004 90036 013 ***150.00
Principal Place of Business . Mailing Address
3012 NW 82ND AVENUE 3012 NW 82ND AVENUE S v awu
MIAMI, FL 33122 MIAMI, FL 33122
T v ARG
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apolied For
) 65-1123272 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O gg'ggq S:ﬂed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e s =Name o A e e —_—
DURAN, ALFREDO G ) :
2601 SO. BAYSHORE DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 1400
MIAMI, FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10: CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ﬁnelete TILE O change £ Addition
NATE BARRUETA, RAFAEL : NAME
STREET ADDRESS | 8043 N.W. 67TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33166 CIFY-ST-2IP
TITLE FD . 3 velete TITLE [J Change [ Addition
MAME CASTRO, GIOVANNY NAME
STREET ADBRESS | 3012 NW B2ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CiTY-5T-2P
qme = '8D - - - = o~ - sen oo - Doewe - - feme. | . . - o . o een .. .. [dChenge [Jagdiicn
NAME CUELLAR, GLORIA NAME
STREETADDRESS | 3012 NW 82ND AVENUE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33122 CITY-ST-ZIP
TILE T Delete TTLE _ [ thange  [J.Addition
NAME NAME .
STREET ADDRESS STREET ADDRFSS | .
CITY-SF-2P CITY-ST-21P .
TE 0O petete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TTLE O Delete TINLE Olctange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” ) CITY-ST-2IP

12. | hereby certify that the inforpfagon supplied
indicated on this report or supflemental repgft is ty
of the corporation or the Fecelyer or trustee £MpPoy
changed, or on an attaghmegl with an adgfess, )

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
fate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

o1 }28}04—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

~J ¢



