FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

PgﬁE’:NlaJmllﬂENT #J22107 02-17-2004 90006 041 ***150.00
THE INTERNATIONAL PRO-AM, INC.
Principai Plzce of Business Mailing Address
5606 BERMUDA DUNES CIRCLE 5606 BERMUDA DUNES CIRCLE
LAKE WORTH, FL 33463 15 LAKE WORTH, FL 33463 LS 54 0 0 7 0 60
e e I R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2699413 Not Applicable
ap Countey ap Couniry 5. Certificate of Status Desired O geae ;ga?:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ —_— - ——m e Name o e o e e R mma o i

MCCURRY, WILLIAM P CPA
21301 POWERLINE RD #204 Streel Address (P.O. Box Number is Not Acceplable)
~SHHTFEPE

BOCA RATON, FL 33433

City FL l Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | arm familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE _

Signasure. rw:ed o printed narme of registered agent ang b if apolicable. iNOTE: Regstered Agen! signature required when reinstating) DATE
" FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aﬂer May.1 "2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, o~ . - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
IHLE PS 7 Delete TME {J Change  [C] Addition
NAME PESANT, DAN NAME )
SIREET ADDRESS § 5606 BERMUDA DUNES CIRCLE STREET ADDRESS ’
CITY-ST-2P LAKE WORTH, FL 33463 CITY-ST-ZIP
TiTLE ] Delele TImE [Ichemge [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME O pelete TIILE D Change [ Addition
NAME NAME
_ STREET ADIDAESS . ) STREET ADORESS N
= CITY2ST-ZIP e — T et e N GTYISOZP T[T e e T e e T e =
TTLE 3 Dalete TLE ] [ 3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TILE 3 petete TITiE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P E - CiTY-ST-2P '
TITLE: B2y a cT [ Delete e £ Change  [] Addition
HAME Lo NAME ' [
"STREET ADDRESS '™ = ™= o STREET ADDRESS -
“Cry-g1-g ] T L CITY-ST- 2P

12,1 hereby cermy thit lhe information supphed with this flllng ‘does nol quahfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this répér or supplemental réport is'rue and accurate and thal my signalure shall have the sams lsgal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1" |I

-~ -changed, or on an attachm other like empowered.

L ——
SIGNATURE: ~— > 2~l~f-«=3l’ R ATIErrY

e
SIGNATURE AND TYPED OR PRINTED NARE UFSIGNING OFFICER OR DIRECTOR Date Daytima Phane #




