2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

DOCUMENT # K13669

1. Entity Name

INTERNATIONAL PREMIUM & TRADING COMPANY

Secretary of State

03-31-2004 90035 003 ***150.00

Principal Place of Business
1201 PIACETAS AVE

Mailing Address
1201 PLACETAS AV

Ao

SUITE 850 SUITE 850
CORAL GABLES FL 33131 CORAL GABLES FL 33131
us us

Suite, Apl. #, elc. Suite, Apt. #, atc. MOORE CH2E034 (11/03)

City & State City & State 4, FEI Number Applied For

65-0026479 Not Applicable
Zp Cauntry ae Country 5 Cartificate of Status Desired O $8.75 Additianat
—~ Fee Required
6. Name and Addres% oT*Qurrenl Registered Agent 7. Name and Address of New Registered Agent
Name

GAVIRIA, ANDRES
1201 PLACETAS AVE
STE 3100

CORAL GABLES

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered ag

t for the, purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am famitiar with, and accept

pplied With thistfiling does not qualify for the
tee empoweardd 1o

dgs| with aff ctheNlike empow,

Cshaer”

N Epyizin 227 ol
SIGNATURE LY
Signature, typed of primed name of reb@é\ aga\l and tille apphcﬂl:!e (NOTE. Registersg Agent signaiure requirec when roinsiating) DATE
- FILE N'OW'" FEE IS $150 . N ‘
. “AfterMay 1, 2004 Fee will be $5 et rons Coctoutan. S20 ey 2o

~"Make Check; ?aygt:_{g to'Florida Depar!m_ent f State

10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

HITLE DPS 7 petate TILE [ change  [J Addilion
NAME GAVIRIA, ANDRES NAME

STAREET ADDRESS (1201 PLACETAS AVE STREET ADDRESS

CITY-ST-21P CORAL GABLES FL CImy-ST-2IP

THLE 3 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TLE O pelete TLE [0 Change  [J Addition
" HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ eiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2iP

TILE [ Delete TiTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-21P

TLE [ Delete TITLE [J Change  [] Addition
RAME NAME

STREET ADDRE \ STREET ADDRESS

CITY-57-2I0 \ ’ CITY-ST-2IP

exemptlion staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

al report is trueland accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name

aj rs in Biock 10 or Block 11 if
( )

> ?-” St ess 54

oR ﬁ(mmfn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



