2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 336836 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
INTERNATIONAL NEGOTIATORS, INC.
Principal Place of Business - B T Mé{!ing Address X T )
415 SQUTH FEDERAL HWY. 415 SOUTH FEDERAL HWY.
P. 0. BOX 247 P. O. BOX 247
DANIA FL 33004 DANIA FL 33004 o
it e [{[{WREENR IR
Suite, Apt #, efc. Surte. Apt. #, elc, ) o MOORE CR2E034 (1 1/03)
City & State City & State o 4. FE!Nummber . . _ Apphed For
. 59'1 595000 Not ADD_EC_HD[E
Zp Country ap Country 5. Centficate of Status Desired O ges;' gglﬁ?:;ﬁmal
§. Name and Address of Current Hegistered Agent ____7. Name and Address of New Registerad Agent "7*
— ek " P — el % N
ﬁ%MéNF%%EEAL HWY. Street Address (P.0. Box Mumber is Not Acceptable) -
DANIA FL 33004 — —
City ) FL | ZrCode )

8. The above named enlity submits thus staternent for the purpose of changing ds registered office or registered agent, or bath, In the State of Flarida. | am farniliar with, ang accept
the obligatons of registered agent. ’

SIGNATURE - - . — — —
Signature. typed or prted name of regranarad agont and tite # appheable. (NOTE Ragrsiered Agent signatura requiret when reinsiating) DATE _
'"' i - AR AT - § * =
FILE NOW!lt FEE IS $150.00 9. Election Campaign Financing $5.00 hay Be
After May 1, 2004 Fee will b-? $55F!"GQ - - Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State |
10, QOFFICERS AND DIRECTORS L. 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TE FD [ Dclete TIE [ change [ Addition
NAME GOODMAN, M.J. NAME - .
» | -’"_E
STREET ADDRESS | 413 8. FEDERAL HWY. STREET ADDRESS [ g%@%&%ﬁ%ﬁ% 016 150.00
ory-sT-ze [ DAMNIA FL oIy -ST-21P . N = - i
TITLE sD  Dpeete TE [J Change L] Addiien
KAME CHAMPAGNE, NICOLE HAME
STREET ADDRESS {310 S E 4TH TERRACE STREET ADDRESS
CiTY-5T- 2P DANIA BEACH FL CITY-ST-2Ip
TiTLE =T K [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ziP CITY-ST-2IP
TITLE ) © 3 Delets THLE T ] Change ' Ijﬁ.ddﬁiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY- §T-ZIP
TE Cioee  F e S [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-2IP CITY-§T-2IP
TINLE S Ooeie  § mme I T [ Change [ Addifion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not—quaii_fy_r fdrﬁthéierxempﬁon stated in Section 119.07?3)(0. Florida Statutes. | further certify that the information
indicated or: this repart or supplemental repori is true and accurate and hat my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the recelver or trustee empowered 1o execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment \?an Z;dd?x, with all cther like empowered.
sicnatures 70 Kmppe iyl Compape  2sfpy 95 930377

SIGNATURE AND TYPED OR PRINTED N.oPIE OF SIGNING CFFICER QR DIRECTO| Daytme Phone #




