2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

1. Eniy Narme Secretary of State
INTERNATIONAL MORTGAGE PROFESSIONALS, INC.
Principal Place of Business Mailing Address
;l;io HARRISON STREET gio HARRISON STREET
HOLLYWQQOD FL 33020 HOLLYWQOD FL 33020
(AR
Sute, Apt #, stc. Suite, Apt. #, etc. MOOCRE CR2E034 {11/03) )
City & Staie Cily & State . 4, FEI Number ) Apphed F,c';r
) 74-3068050 Nat Applcable
Zip Country Zp Country 5, Certficate of Stalus Desired O gfe.gfq Lﬁrdgc;“ma}
6. Name and Address ot Current Registered Agent 7. Name and Adl-dje,q,s of New Registered &g-e_nt S
Name
?ABC‘?%RSL’J%"?%%EAN DR, APT. 718 Street Address (P.O. Box Number is Nat Acceptable}
HALLANDALE BCH FL 33009 —— ' S
City FL 2ip Coéé' - ]

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE o N .
Signature, typed of prmled name of regrsiered agent and litle if apaicable. (MOTE. Registered Agert signatura reguwed when reinstaing) DATE
131
Afar Beay 1 304 Foe wlf b0 $550 00 9. Eocion Camoaign Francing  _ $5,00 bay 5o
Ll ) Trust Fund Contrioution, [} Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES T0,0OFFICERS AND DIRECTORS IN 11 ___
L PTD [ Delete TILE [ change [ Addition
NAME LEVY, AVI] NAME
STREET ADDRESS | 1817 SOUTH CCEAN DR, APT, 718 STREET ADDRESS
oITY-St-2IF HALLANDALE BCH FL 33009 CITy-St-2IP o
e VvsD 1 pelete TILE ) 000004564 7 [JChange [ Adiﬁtlan
Nave MORARU, DANA § e U2 12404-80080-025 150,00 °
STREZTADDRESS | 1817 SOUTH OCEAN DR, APT. 718 _ STREET ADDAESS R "
CIvY-ST-2P HALLANDALE BCH FL 33009 CITY - §T-2P ]
TME 3 Delete THE D change [ Addition
HAKE BAME
STREET ADDRESS SIAEET ADDRESS
LITY -ST- TP CITY-§1-2IP )
THLE ] Detete NILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- e Ty -51-21F ] B
TITLE 7] petete TLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cive- 5T 2P UIF-Si-TP B
TLE O Delete TALE ] change  [ZJ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1- 2P CIne-§3- 2f .

12. | hereby certily 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 repert or supplemental report 1s true and accurate that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or truslee empowered to execy zquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other, -
SIGNATURE: A 4. o4
SIGNING OFFICER OR DIRECTOR Date

SIGNATURE ARD TYPED OR PRINTED Dayiwre Phone ¥




