2004 FO

R PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # FO7771

1. Entity Name
INTERNATIONAL PROJECTOR CO., INC.

ecretary of State

04-30-2004 90260 019 ***150.00

Principal Place of Business

100 NE 39TH STREET
MIAMI, FL 33137 LS

Malling Address

100 NE 39TH STREET
MIAMI, FL 33137 U5

65-0510567 Not Applicable
ifi ; $8.75 Additional
i 8. Ceflificate of Status Desired ]} Fee Raquired

TR

03102004 Mo Chg-P CR2E034 (10/03)

4. FE1 Number Applied For

6. Name and Address of Current Reglsterad Agent

MARSHALL, PASTERNACK R _
" 2500°FIRST UNION FINANCE CENTER
MIAMI, FL 33131

B

I

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the St
the obligations of registered agent.

ate of Florida. | am familiar with, and accept

Signature, typed or printed name of regisierad agent and litle if applicable.

(NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8e
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

p
KRAMS, STEVEN
3800 CURTIS LANE

COCONUT GROVE, FL 33133

TITLE

NAME

STHEET ADDRESS
CITY-5T-2IP

VP

KAUFMAN, BARNEY
100 EN 39TH STREET
MIAMI, FL

e

NAME

STREET ADDRESS
ooy st-ap

TITLE

HAME

STAEET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CIY-51-2IP

N it % i B

12. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an altachment with an a

SIGNATURE:

like empowered,

les pot quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further cerify that the information
cyfate and that my signature shall have the same legal effect as if made under oath; that | am an cffiger or director

mpm_vgredt expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all

snmru%n?ﬁv’sn oA Pm7lzn NAME OF BIGNING OFFICER OR DIRECTOR

%/zz/o ¢ (305)573-7339

te Daytime Phone # T




