FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 90536 030 ***150.00

DOCUMENT # F00000000353
mgﬁgﬁms INTERNATIONAL REAL ESTATE INVESTMENT

Principal Place of Business Mailing Address
2400 E. LAS OLAS BVLD. #2671 2400 E. LAS OLAS BVLD. #2671
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 )
s P e AT A AOrER TR
AR0 F. COMM ERCIAL BLVD,| 280 £ COMMERCTIAL 8
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 {10/03)
#20\3 #Qag a sAnmEng
City & State City & State 4. FE! Number Applied For
LAUDELDALE AYTHE SER, FLAUDERDALE AY THE SEA, £L| 650878333 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired O ;
.33302 3 350f Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
oo o Name
TILSON OSL/ NICOLE M. J. L NMNICOLE MJ TTLSW,0S5L |
2400 E. LAS OLAS BVLD. #261 Street Address (P.O. Box Number js Not Acceptabls}
FT. LAUDERDALE, FL 33301 | Z20 F, COMMERCTAL ALYD. #2043 |
City Zip G
LAl Y JHE FL | * 3

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable, {NOTE. Registered Ager signature required when reinstating) DATE
FI:I.E‘NOVIWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be ~
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees -
g -

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e LT PVST T [ Delets ™me [ Thange [T Addition
NME Y| TILSON, OSL, / NICOLE M.J. HAME e NITCOLE MT. TZTLSON, as.
STREET ADDRESS. | 224 S.E.:17TH AVENUE STREET ADDRESS J

CY-5T-2F " +| FT. LAUDERDALE, FL. 33301 CY-ST-2P

TE - e O delete ME change ] Addition
NAME ¥ - . NAME

STREET ADDAESS n STREET ADDAESS

oTY-5T-2P CITY-ST-2P

THLE i 3 pelete TITLE O change [ Addition
RAME NAME

STREET ADDRESS O T It S -~ - STREETADDRESS | ~ = =~ == - - Rl =
CITY-57-2IP CIY-5T-2P

TLE O etete TME DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-4P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-5T-7P CITY-§T-2P

THLE [ Detets TITLE (O Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-S7-7P

12. | haraby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(J), 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 dirsctor
of tha corperation or thef raceiver ogtrustee empowarad to execute this ref as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghynent with an address, all other like em .
(1/’ = 5" 0/

SIGNATURE: :
L SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date "Dayting Phone #

Y



