2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 312732
1. Entity Nazme  *
;QEERNATIONAL PUBLISHING COMPANY OF AMERICA,

Principal Place of Business Mailing Address
664 LAVILLA DR 665 LA VILLA DR
MIAMI SPRINGS, FL 33166 US MIAMI SPRINGS, FL 33166

FILED

May 03, 2004 08:00 AM
ecretary of State

RN EGER R

DO NOT WRITE IN THIS SPACE

04232004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Apphed For
59-1159442 Net Applicable
. . $8.75 adational
5. Certilicate of Status Desired [} Fee Requied

6. Nams and Address of Current Registered Agent

MORTON, ALEXANDER C
664 LAVILLA DR
MAIMI SPRINGS, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submas this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. | am familiar with, and accept

the obligatons of registered agent

SIGNATURE

Signawre lyped of onnled name of regrstered agent and (tle f apphicable (NGTE Feg.stered Agenl signatre egaved when renstabing: DATE

FILE NOW!H! FEE 1S5 $150.00 9, Election Campaign Finansing $5.00 May Be
After May 1, 2004 Fee will be $5508.00 Trust Fund Contritution. 0O Added o Fees

10, OFFICERS AND DIRECTORS i

TTLE PD

NAME MORTON,ALEXANDER C
SIREET ADDRESS | 665 LA VILLA DRIVE

CHiY 87-2F MIAMI SPRINGS, FL

TTLe

NAME

STREET ADDRESS
QIrY-5T-2IP

TiLe

NAME

STREET ADDRESS
GAY ST-21P

TILE

NAME

STREET ADDAESS
Cny-s3.21p

ThLE

NAME

STREET ADDRESS
CY-ST-2IP

UNE

NAME

STREET ADDRESS
CITY-Si-2IP

DO NOT WRITE
IN THIS SPACE

12, | nereby centity inat e infermation supplisg with this fﬁmé; does net quaiify for Ine exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
acgurate and that my signature shall have the samé tegal effect as if made under cath. that | am an officer or cirector
ed 10 execute tnis report as required by Chapter 607, Floriga Statutes, and that my name appears in Blocx 10 or Block 11 if

true an
W

indicated on this report or supplemeniarEpor]
of the corporation or the recewver g
changed, or on an atlachment yA

SIGNATURE:

ustee empd

an address, N all other ke empowered

Setfoy @6’22%4—/700

Sy
SIGNATURE AND TYPED QR PRINTED NAME OF STHUNG OFFICER OR DIRECTOR

7 Date Dayume Pnone #




