FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

- ANNUAL REPORT ecretary of State

1. Entity Nama 04-22-2004 90106 004 ***150.00
INTERNATIONAL PLAYERS, INC.
Frincipal Place of Business Mailing Address
% BARBARA J. BREGANDE 9% BARBARA |. BREGANDE 14006147
20940 Nw MIAMI (T. 20940 NW MIAMI CT.
MIAMI, FL 33169 MIAMI, FL 33169
z PTiﬂCiDB' Place of Business 3 MHI“ﬂg Address ' ’“”H |I|I WH |’|I| Wll IHH ‘I” ”l” 'l“ |||H I‘l“ |l|‘| |‘|”|l’ “ |||l
Suite, AplL. #, elc. L&, ApL. #, elc.
Mg ARt . el Suite, Apl. #, et 02122004 Chg-P CR2E034 (10/03)
City & State City & Siale 4, FEI Number Applied For
59-2272352 Not Applicable
Zi Counl Zi Count iti
i ounliry ® Ly 5. Certilicate of Status Desired d $8.75 Additional
Fee Required
. - =.B.. Name and Address of Current Reglslered Agent . 7. Name and Address of New Registered Agent
R Narg~—-  — - . . :
BREGANDE, BARBARA J. il
20940 NW MIAMI CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169 -
City FL | Zip Code
8. The above named] y sdb’fn_us thia statepnt for the purpose of changing its registerad office or registered agent, or both, in the State cf Florida. | gan tamijstr with and accent
the obligations agen
SchAiRe Yo ande V7/ 4%
:__; N Signature, lyped or urmle{yne of regslered a% and tlle  applicable. (NOTE: Registered Agert signature recuired] when reinstanng) v DATE
I:'FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be ~
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added tc Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Detete TITLE [ Change [ Addition -
HAME BREGANDE, BARBARA J. NAME )
STREET ADDRESS | 20940 NW MIAMI CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL - CITY-S8T-2IF
IHLE PD C Ol Colete TTLE [ Change (] Addition
NAME STEWART, TESSAMAE HAME
STREET ADDRESS | 20940 NW MIAMI CT. . STREET ADDRESS
CITY-ST-7IP MIAMI, FL CiTy-81-2IP
TIME [ petete TITLE (O change [ Addition
HAME NAME
SIREET ADDAESS oo smesn oosess i )
TN s Ter s T e e omy-5i-7p )
e 7 pelete THLE : 7] Ghange [ Adduion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-57-2P
T g (] Delete TME O change [ Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
HANE MAME - ‘
STREET ADDRESS STREET ADORESS -
CITY-§T-2P . Lo CITY-$7-2IP
12. | hereby certify thaf'tiie infarmation supplied with (his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further cerlily thal the informatian
indicated on this report or supplemgnfal rgbort is true and accur e and that my signature shal have the'same legal effect as if rnade under oath; that | am an officer or director
_ ot the corporation-or the receivepar trusige empoy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeniafith a / /
SIGNATURE: /152 Y
/ SIGNATURE AND TYPED OR P?KATE}NAME OF SIGNZIG OFFICER OR DIRECTOR [ /7 Date Dayme Phone A

( v !



