. - FILED

_ . 2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # 538739 04-29-2004 90376 001 ***300.00
1. Entity Name
INTERNATIONAL INVESTMENTS OF AMERICA, INC.
Principal Place of Business Mailing Address
PO BOX 480760 PO BOX 480760
FT LAUDERDALE, FL 33348 US FT LAUDERDALE, FL 33348 US S B 4 1 8 B 9 1
T - AR MNATRAR R AWEG A
> Sty €. S Ssises B,
Sute. Apt #, ete. S‘zii’*;f;z‘c' 01122004  Chg-P CR2E034 (10/03)
City & State City & State e . 4. FEI Number Applied For
Sons MSivee.  CA 59-1766041 Not Appicanle
Zp Country Zp ? /773 Co%t_}y! 5. Cerlificate of Status Desired ] gg-;’?qﬁﬂ“"“a'
7o ™ "g.”Name and Address of Current Registered Agent. _. ~ . _ e 7. Name and Address of New Registered Agent - .

Name

SCHNEIDER, REUBEN
2021 TYLER 8T~ Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL. 33022

City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s the obligations of registered agent.

SIGNATURE
R T

' Signature, typed nr_painled narna of registered agent and tithe if apDlicable. {NOTE: Registered Agent siqnature required when reinstating) DATE
: ‘ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
:| .. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ~ O AddedtoFees' .
T 10, ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelste TINE O Change [ Addition
| HamE - MOREL, PIERRE . NAME
¢| 'STREET ADDRESS | PO BOX 480760 STREET ADDRESS
: GITY-ST-ZiP FT LAUDERDALE, FL 33348 CiTy-§T- 2P
TiILE VST [ Delste TME [ change [ Addition
NAME MOREL, PIERRE NAME
STREET ADDRESS | PO BOX 480760 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33348 CITY-57- 2P .
| e ) L - -~ Opeere e . _ o _ O cChange. [ Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
TLE 1 Delete mme f [change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
City-51-2P CiTY-ST-2iP
TITLE . O Delete TILE [ Change  [] Addition
NAME - S - . HAME ... . ‘
STREET ADDRESS . e e el N et ooeess | s
ory-ST-2F . | 0 - N . ) . _J cy-st-zP ..
TiTLE ’ © - ’ [ Defete ~ T e [ Change [ Addition
MAME. | L. . oL S NAE . - . . ..
STREET ADDRESS - LN Lot . STREET ADDRESS
CiTy-5T-7P ’ D CITy-sT-2P

12. I hereby certily that the information suplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is frue and accurate and that my signature shall hava the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empo"uerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on& wih.an address, with ail other like empowered.

P

~ N e , 4 U,
SIGNATURE: - OV b -0y Gy - £35 584

smm‘runévu TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




