. FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000104887 04-29-2004 90213 002 ***150.00
1. Entity Name
INTERNATIONAL PRODUCTS CORPORATION
Principal Place of Business Mailing Addrass
11801 NW 100TH RD 11801 NW 100TH RD i1
SUITE 11 SUTE 11 94070728
MEDLEY, FL 33178 MEDLEY, FL 33178
A v e O A B
Suite, Apt, #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
77-0595602 ) - Not Applicable
T 3P Do 7| COURMY s | ZiP - - ~ElECeuny.. s =g tilicate 5 Statud Dasired ™ (T 'fese-gg Addfional #-<=
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
WERBA, JACOB
11801 NW 100TH RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 11
MEDLEY, FL 33178
: };1 ‘ City FL l Zip Code

8. The above named éntity tibmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE £ -
Signature. Iypad orlgﬁnt,ed narne of registsred agent and e it 2pplcable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWII! FEE'IS $150.00 | @ Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS t1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | P [ Detete TILE [JChange 7] Addition
NAME WERBA, JACOB NAME
STREETADDRESS | 11801 NW 100TH RD STREET ADDRESS
ciy-$1-2IP MEDLEY, FL- 33178 CITY-81-20
TILE [ Delete TITLE £3 Ghange (3 Addilion
. NAME : NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
SHIE T mes afemm e v eal = el el L e - [Doeieter - f ME - oo - - one - -« .- ‘[Opchange = . Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : GITY-ST-7IP
THLE 3 Deleta TITLE [ change [ Addilion
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET AGDRESS . SIREET ADDRESS
CiTY-5T-2P CitY-$T-2IP
TMLE 3 Detate TTIE [ thange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2IP 4

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption s
indicated on this report or supplemental repart is true and accurate and that my signature sha
of the corparation or the receiver or trustee empowered to execule this report as required by ghfipter
changed, or on an attachment with an address, with all other like empowered.

d in Sectjon 119.07%3)0), Florida Statutes. | further certify that the information
e legal effect as it made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

-SIGNATURE: 4/3@1 30y (o8 999{

Bae Daytime Phona #

N



