2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 470770 . | T

1. Entity Name ’

. Secretary of State
INDUSTRIAL PROMOTIONS INTERNATIONAL, INC.

Pincipal Place of Business Mailing Address

8423 NW 748T P.C. BOX 520343 )
MIAMI FLL 33166 _ ) MIAME FL 33166
2. Principal Place of Business ______ ~ 7] 3 Mailing Address

SUite, Apt. #, etc. . T Suite, Apt ¥, ele. 1st MOORE CR2E034 {10!04}

City & Stete _ o City & State 4, FE| Number ] Applied For

_ B 59-1580147 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registerad Agent
T T S Name

i{é%/ ?AN{%H%%%G Street Address (P.O. Box Number is Not Acceptable} o

CORAL GABLES FL 33134

City F L Zip Cada

8. The above named enlity submits this statement for The purpose of changing its registered office or registered agent, ar bath, In the State of Florida. | am familiar with, and accept
the chligations of registered_agent

SBIGNATURE — " - —
Signature, typad of AMMled rame of registersd agant and e f applicable [NOTE Ragistorad Agent signatura requimad vhen smsiatig) T DATE
FILE NOW1!! FEE |§ 515000 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wlilﬂe, $55003 fote Trust Fund Contribution. ] Added 1o Fees

Make Check Payabile to Florida Departmant of State
10. _ OFFICERS AND DIRECTORS - | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete UILE | Jl]ijﬂi]ﬁEjSUDE [Jchange [ Addilion
NAME LAVIN, EMILIA A NAME |:13.v"34,-"55”§305]34”mB 150,00
STREET ADDRESS | 1730 FERDINAND SIREET ADDRESS
CITY-ST- 2P CORAL GABLES FL ) Cir-S1-71p
1LE SD - Ooeee 8§ e ) [l change [ Addition
NAME LAVIN, RAMON NAME
STREET ABTIRESS | 1730 FERDINAND STREET ADDRESS
ory-st-z¢ |GORAL GABLES FL _f ciy-si-ze
T DV C Ioelele § e [ change [ Adklition
NAME LAVIN, MICHAEL G. NAME .
STREET ADDRESS | 103 SANTANDER STREE] ADDRESS
oy 51-2P CORAL GABLES FL CITY-ST- 2P
TiLE T O Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST- 2P CHY-SI-2p
TiTeE - [ Delete ms ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P £TY.ST-2P
TLE - Clpeste [ nue Clchange [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY- ST ite (X CIIY-ST- 218

12, | hereby certify that the information supplied with this does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repdt is true accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the raceiver or trustee effipoweredYo'\executd this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresl, with all dthér like drepowered

SIGNATURE:

Mar 24, 2005 08:00 AM

T

SIGNATURE AND TYPED OR PRINTED MAME U SIGNING OFFICER OR DIRECTOR Daylime Phane #

3;;1\" 08 A7 b4yt



