2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ - Feb1l1,2004 8:00 am

DOCUMENT # 836715 Secretary of State
1. Entity Name
02-11-2004 90009 031 ***150.00
INTERNATION INVESTMENT CORPORATION
Principal Place of Business . Mailing Address
2901 MIDDLE RIVER DR P O BOX 11537
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33339
us us T !
Suite, Apt. #, efc. Suite, Apt. #, 8lC. . MOORE CR2E034 (1 1/03)
City & Stats City & Siate 4. FEI Number Applied For
59-1795082 Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desired O $B‘75 A_dditional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T [ Name ¢ - . S 4 .

BOMBROWE, MARY ANN PDomeRowe  MARY Ay

2901 MIDDLE RIVER DR Streat Address (P.Q, B umber ESPJO(ACﬁI?libe) De .

FT. LAUDERDALE FL 33306 ——&EMDD." NIyer

F T ApyUper DA le ,
v FL | 35300
8. The above named entity submits this statement tor the purpese 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.
- 2 ~Lf 0

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTCRS TR . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE VPDS 3 pelete WLE [ change [ Addition
NAME DOMBROWE, MARY ANN NAME
STREET ADDRESS | 2901 MIDDLE RIVER DR STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 33306 CITY-ST- 2P
TITLE PD ' 7 Delete e (i Change  [J Addition
HAME DOMBROWE, MARY ANN NAME
STREET ADDRESS | 2901 MIDDLE RIVER DR. STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33308 CiTY-ST-ZIP
TITLE v (3 pelets TMLE ' [J Change [ Addition
“-name T T IMICHELLE COMBS ™™ =~ -~ — - T s e eSNAME T TS|t T e m iz e
STREET ADBRESS | 2809 MIDDLE RIVER DR - R STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33306 CiTY-5T-2P
THLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZIP : CITY-ST-ZP
TMLE [ Delete e ' [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS .
CTY-ST-71P CHY-ST-2P
TILE O oetete TMLE O crage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
aof the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeant with an address, with all otherjjike empowered.

SIGNATURE:

[

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phane ¥



