FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNl;er:A ENT # G34358 04-18-2005 90344 033 ***150.00
INTERNATIONAL PLAYERS, INC.
Principal Place of Business Maziling Address .
% BARBARA 1. BREGANDE % BARBARA ). BREGANDE
20940 NW MIAMI CT. 20940 NW MIAMI CT. 5 ﬂ 03 8 81 8
MIAMI, FL 33169 MIAMI, FL 33169 i
ST (A CARRVLE N ERRETUR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2272352 Not Applicable
Zip Country | Zip | . Country 5. Certficate of Status Desired 0 ?esa.gsq Lll\i:i:;tior\al
- — — E&.-Name ahd Addraes of Current Reglstered Agent . — «e 7. Naine and Address of New Registerod Agent.___ - N

Name

BREGANDE, BARBARA J.
20940 NW MIAMI CT. Strest Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33169

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE :
Signatura, tyood or prirted namo of refystered agent and lite i applicable {NOTE: Registared Agent cignature required when reihstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORE M 11
TIRE sD ’ [ Delete TIMLE [ change [ Addition
NAME BREGANDE, BARBARA J. HAME
STREETADDRESS | 20940 NW MIAMI CT. STREET ADDRESS
Ciy-ST-ZP MIAMI, FL CITy-ST-21p
TITLE PD O Detete TITLE [ Change [ Addition
NAME STEWART, TESSAMAE NAME
STREET ADDRESS | 20940 NW MIAMI CT. STREET ADDRESS
CITY-§1- 2P MIAMI, FL CITY-81-7iP
TME O belete TIE [ change  [3 Addition
NAME _ _ HAME
STREET ADDRESS ’ ’ e "| seet soomess | - At
CITY-ST-2IF CITY-S1-zP
ITE [ Oelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-S1- 00 CITY-ST-21P
TINE 7] Detete TILE [ change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-5T-21P e
THiLE o [ Delete TImE CJChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P S L

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the recaiver or trustee empowered Lo executs this repart as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: Loasamas ZITwrY Te sspmae STewanr ¢)13)o5 305 651-1110
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR Data v 1 Daytima Phona §




