2005°FOR PROFIT CORPORATION
* AMENDED ANNUAL REPORT

DOCUMENT # FO0000004085

1. Entity Name

INTERNATIONAL MARKETING SERVICES LTD, CO.

[ .
(S

Mailing Address

8520 MAY STREET
TAMPA, FL 33614

Principal Place of Busingss

8520 MAY STREET
TAMPA, FL 33614

r\-— - ey

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

05 L ZZ ™

FARE

ARG

07112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
91-2054764 Not Appticable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name

SINCLAIR, CARQL
8520 MAY STREET
TAMPA, FL 33614

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

B. 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

the obligations of registered agenl.

SIGNATURE

Sigrature. typad o Drinted nams of regutared agent and 149e il apphcable,

(NOTE: Registerad Agent sagnature requirsd when reinsiating)

Amendod AR is §61.25

4. Election Campaign Financing
Trust Fund Contributien,

$5.00 may Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 1
TLE DPST [ petets TIILE [J Change [ Addition
NAME SINCLAIR, CAROL NAME =
' - g e ]
STREET ADDAESS | 8520 MAY STREET STREET ADDAESS - "— = l..l ”_! i ‘4 rl q
CITY-ST-2IP TAMPA, FL 33614 CITY-S§T-7P 17729, UD"'_UIDQ‘ r=--0122  ##51, 25
e DVvP O pelete TITLE Dchange [ Adgition
NAME FOX, DAWN NAME
STREET ADDRESS | 8520 MAY STREET STREET ADDRESS
CITY-ST-7iP TAMPA, FL 33614 CITY-S§T-ZIP
THE O Delete 3 DV O change X ddition
HAME NAME Nina Alvavez Stw/f
STREET ADDRESS STREE} ADDRESS | P52 0 jPlarey SFree v
GiTY-ST-2IP QTY-§1-2IP 5 Ja 6/
ine 01 delzte THLE 7 ' Elcnange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-ST-70P
e [ pelete TME [J Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
e [ oeleta ILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P

t2. | hersby certity that the information supplied with this fifiny

does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. § further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 111if

changed, or on an attachment with ap address, with ali oth

SIGNATURE:

& empowered.

7/ //ar— F7-92.90 L%

s Vit W
ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone ¥




