2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 617059 | T Apr 07,2005 08:00 AM

1. Enity Neme — - Secretary of State
INTERNATIONAL PENSION PLANNING, INC.

-

Principal Place of Business

Mailing Addrass

2898 STIRLING RD #C-4038 2699 STIRLING RD FC-403B -
FT LAUDERDALE FL 33312° FT LAUDERDALE FL 33312

N t\l,L
L3

y £
Suite t i, 8lc E& < R b@v V | Suite, Apt. #, etc AS H 1st MOORE CEEG34 (10104)

City & State V7 City & Stale 4. FE| Number Applied For
r 7 . 59-1712269 Net Applicable
Zp ounty 2ip Courtry 5. Cerlificate of Status Desired O ?i'g; Iﬁf;;ﬂo"a'
6. Name and Address of Curreni Reglstered Agant 1 7. Name and Address of New Registered Agent -
- - o Name
ESESIJ%Eg'H’REIENr\(IBREOAD Street Addrass (P.O. Box Mumber is Not Acceplable)
#C-403B n -
FT. LAUDERDALE FL 33312
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageni, or both, in thé State of Florida. [ am Familiar with, and accept
the obligatons of registered agent.

SIGNATURE — -

Signature, lyped of piriad name of registalad sgenl and ts if appicat'o INOTE Fagistarad Agant sigralura requirad when raipstaling) ’ DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00 . .
Maice Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10. ' OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

nitg PD T Cloeets: [ v [ Change [ 7 Adidition
NAME BEILECH, HENRY NAME o o

SORETADDAESS | 2699 STIRLING RD, #C4035 i STREFT ADDRESS _ UDoDOR 32350

cir-stIF |FT. LAUDERDALE FL Gy 12 U4/07/05-B0057-009 150,00

g 5T — (T Delete ML [ change [ Addition
HAME BEILECH, GUY RAME

STREET ADDRESS | 2689 STIRLING RD, #C403B SIREET ADDRESS

CITY-5T- 2P FT. LAUDERDALE FL B LY. ST- 71

TNE { Delets e {JChange  [] Addilion
NAME NAME

SIREE T ADBRESS SIRECT ADDRESS

GiTY-5T-2F CITY-S1-2IP

TiTLe O piets Timnr ) Change [ Addition
MAME NAME

SYREET ADDRESS : STREET ADDRESS

CITY-5T- 29 Y- ST- 2P

e ’ _‘_ - 3 Detets e [ Change ] Addition
NAME NAME

STREET ADDRESS _ L STREE] ADORESS

Ciry-S1-1p CIY-§T-2IF

e T pelele g [ change [ Addition
NAME H NAME

STRFFT ARDBESS STREET AUDRESS

Cliy-SE-2IP city-st. e

12, | horeby ceriily that the information supplied with this filing does not qualify for ihe exemption siated in Section 112 07(2X0), Florida Statules, | further certty that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recaiver or trustee empowersd to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changad, or on an attachment with an address, with all other fike empowerad. !
SIGNATURE: /MM% feey Benten éf—///m/n _ ISH-Te/-L YR

staﬁﬁns AND TYPED OR PRINTED MAME OF SIGNING OFFICER Ot DIRECTOR Daytene Phona if




