2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 517059

1. Entity Name

INTERNATIONAL PENSION PLANNING, INC.

Principal Place of Business

2699 STIRLING RD #C-4038
FT LAUDERDALE FL 33312

Mailing Address

2689 STIRLING RD #C-403B
FT LAUDERDALE FL 33312

G4uLLlsn

2. Principal Place of Business

3. Mailing Address

ll

I

I\

Suile, Apt. #, etc.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90049 023 ***150.00

A

Sute, Apt. #. efc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1712269 Not Applicatle
Zp Country . de Country 5. Cenificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEILECH, HENRY

2699 STIRLING ROAD
#C-403B

FT. LAUDERDALE FL 33312

Streat Address (P.C. Box Number is Not Acceptable)

City

FL

2ip Code

8. The apDove named entity subimits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. Typed or printed name of registerad agent ans Llle if applicable.

(NOTE. Registered Ageni signaiure reguired when reinstatng}

DATE

" “FILE NOWN! FEE IS $150.00
After. May 1, 2004 Fee will be $550. 00 : ;
Make Check Payable to Flcmda Depaﬂmenl oi SIa!e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

TITLE PD 1 nesete TITLE [] Change [ Addition
NAME BEILECH, HENRY NAME

STREET ADDRESS | 2699 STIRLING RD, #C403B STREET ADDRESS

CITY-57-21P FT. LAUDERDALE FL CITY-ST7-2IP

TILE ST 3 cetete TITLE [ Change [ Addition
NAME BEILECH, GL¥Y NAME

STREET ADDRESS | 2699 STIRLING RD, #C403B STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P

TITLE 7 Delete TITLE [ cChange [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O palete TITLE ) change (] Addition
NAME NAME

STREET ADDAESS i STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

it O pelee TMLE [3Change  [C] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TIMLE {J Delete TITLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net guatify for the exemption stated in Section 112,07(3)X}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or 1he rec
changed, or on an attac|

SIGNATURE:,

er or trus

, with all other like empowered.

ARy gf/ié e/

efjpowerad (o execute this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

JZ?J’/M‘ TS 76/-4442

¥ sncNA'rfﬂ/ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dayume Phane #




