2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 534957

1. Entity Name
PHILLIPS INTERNATIONAL, INC.

Jan 28, 2004 08:00 AM
Setret'ary of State

Principal Place of Business

717 N'W 2ND STREET
HALLANDALE, FL 33009

Mailing Adgdress
~ 717 N'W 2ND STREET

HALLANDALE, FL 33009

TR R A

01072004 No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE PRI PRI
59-1800835 Not Applicable
8. Certificate of Status Desired a g?e.gesq uAi‘rgg”"“al

5. Namo and Addrass of Current HegIsEeret_:l A‘ge_nt i
PHILLIPS, ARTHUR

717 NwW 2ND ST
HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The 2bove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both; in the State of Florida. | am Familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signaturs, typad or printed namg of rogiaterad ident wEUﬂe it a;fn\iééblg

" {NOTE. Registefed Agent signailrs red.lred whan reinstatng)

DT e — T

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DI TORS

TITE PD

NAME PHILLIPS, ARTHUR
STREET ADDRESS | 717 NW 2ND ST.
CrY-8T-2IP HALLANDALE, FL

vD3s

PHILLIPS, SANDY
T17 NW 2ND ST
HALLANDALE, FL

TILE

NAME

STREET ADDRESS
CiTY- $7- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

N LID000001 7443 B
91 fE' #;34 BOO3E-010. 150, 10

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cry-sT-2IP

~IN THIS SPACE

12, | hereby certify that the information supplied ;rﬁh this fifin g ‘does not qualify for the exemption stated in Section 116,07 ?Y} Fleridd Statines. | further Sentify that the information ~
accurate and that my sighalud I the sa e
of the corporation or the recéiver or trustee ampowered 10 execute this repor as reguirad by Ché

indlcated on this report or supplemental report is trug an
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE: /g‘auae =1 Zﬁmugs /Oge:

ect as if made under oath; that | am an officer or director
atutes; and.that my name appears in Block 10 or Bloek 11 if

//7'5/2/2’ P5H/-558 Sy

alegal
d

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI¢errR DIRECTOR

Daytime Phone &




