2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 10, 2005 8:00 am

DOCUMENT # G09124 >
1 Bty Name Secretary of State
INTERNATIONAL. BUILDINGS MANAGEMENT INC. 03-10-2005 90142 049 **%130.00
Principal Place of Business Mailing Address
16050 S TAMIAMI TRAIL 16050 § TAMIAMI TRAIL
SUITE 105 SUITE 105~ .
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Principal Place of Business _, 3. Mailing Address ”II l || l~|| Wl
[0SO 3 JAMAMC Traw lposo s TamAmi (aail
Suite, Apt. #, etc. Suite, Apt. #,etc. _.
4 IUS’ ={1 105 1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FEI Number Applied For
. mLfM L - ﬁ W - 59-2241127 Not Applicable
& 21007 County L1 $A. Ze 394038 County ySA . | 5. Certificate of Status Desied ] fi-gi;r;‘bm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BOONSOPON, VILAWAN

16050 S. TAMIAMI TR 105 Street Address {P.Q. Box Number is Not Acceptable)

FT. MYERS FL 33908

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name o registered agent and Ltte if apphcable (NOTE. Registared Agaenl signature required whan reinsiating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  .[] Added to Fees

= -, 130
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 2 pelete TITLE A Change [ Addition
NAME BOONSOPCN, VILAWAN m: (5 00N S0 Pov, ViLAwAN .
SIREET ADDRESS | 16050 5. TAMIAMI TR STREETADORISS | [OSO S.TAMtAMmp TR- s~
cry-st-ap - [FT. MYERS FL 33808 CITy-51-2P Fr.myey L. 3390 % .
THLE 1 pelete TITLE b [ change [ Addition
HAME RAME Anmon (oo N Sop o
STREET ADDRESS STREET ADDRESS oSO S-TAMIAML TR # o
CITY-§1-2IP CITt-SI-7Ip oM - 3390 ¥
T [ petete TIILE O change [} Additien
HAME ) I A 1. o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE O Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciy-sT-2IP
THLE 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2IP . CITY - 57- 2P
TITLE © [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cry- si-ap cIry-Si- 2P

12. | hereby certify that the information supplied with this. filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustea pmpowered
changed, or on an attachment with an addyess, with all @

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered,

ViLauan oo bdiy -oi-w” (459)us - udo

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phong #




