FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F04000003534 ecretary of State
1. Entity Narme 04-14-2005 90100 033 ***155.00
IMS INTERNATIONAL {U.S.), INC.
Principal Placs of Business Mailing Address
350 SE 11TH STREET 350 SE 11TH STREET e
POMPANOQ BEACH, FL 33060 POMPANO BEACH, FL 33060 Zﬂﬂaz 858
S s G AR R AT
Suite, Apt. #. atc. Suite, Apt. #, 8lc. 04112005 Chg-P CR2E034 (10403)
City & State City & State 4. FEI Number Applied For
76-0623321 Not Applicable
7 Country %P Country 5. Cenificate of Staws Desired [ fg;’fq Addltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o
SYSE, PETTER "
350 SE 11TH STREET Swreet Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL. 33060
City FL Zip Code

8. The ahave named entity submits this statement for the purpose of changing its registerad office or registerea agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligatiens of registered agent.

SIGNATURE
Sigranure. typed or prrdad name of repistered agent and Litle J apglicabie. (NOTE: Regrstorad AQant signatisre requend whan rerstang) DATE
8. Election Campaign Financing $5.00 May Be
OWnll FEE L 150. ¥
Aﬂe::ol!-aeyu‘l, 2005 Foo ilﬁ 32?.250.00 Trust Fund Contribution. E( Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE cDv O belete TME [ Change [ Adeition
HAME THORKILDSEN, KAY TONNES HaME
STREET ADDRESS { 1322 SPACE PARK DRIVE, SUITE A-203 STREET ADDRESS
CITY-57-2F NASSUA BAY, TX 77058 CITY-ST-2iIP 7
e DPST O petete TmE OPS]” M crange [ Addition
NAME SYSE, PETTER HAME r&, ABTIER
STREET ADDRESS | 11350 HERON BAY BLVD., APT. 262 SRETAORESS | PSD  SE A 72 SF
orv-stzp | CORAL SPRINGS, FL 33076 CiTY -ST- 2 Porxpang Ferw, FL 33 e4d
TTLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHIY-ST. 29
Tme [ pefete e Odchage [ Addition
NAME NAME
STREET ADDAESS X STREET ADDRESS
CITY-ST-ZP CITy-sT- 2P
TITLE O Detete TTILE [JcChnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CISY-5T-1P
HILE LT [ Deteta e [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . o CITY-§1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated &n this répdn or supptem refjort is true and accurate and that my signature shall have the same legal effact as il made under oath: that | am an officer or director
of the corparation or the receiver of trusteg/empowere, ecute this report as required by Chapter 607, Flarida Statutes; end that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with i other ke empowered.

SIGNATURE: —— ETTER Yo M;/?Mf' PsY 26/ ~ /622

mmmemwrmoam*ﬁo:smuomonm

Daytrne Phone 8




