" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT L.

FILED
Jun 02, 2005 8:00 am

DOCUMENT # K48533

1. Entity Name

INTERNATIONAL MARKETERS, INC.

Secretary of State

06-02-2005 90003 041 ***150.00

Principal Place of Business

7105 NW 53RD TERRACE
MIAMI, FL 33166  US

Mailing Address

7105 NW 53RD TERRACE
MIAML FL 33166  US

BV W W o = —

2. Principal Place of Business

3. Mailing Address

ROV VAR IR

OYARZUN BLAS A~ -
7105 NW 53RD TERRACE
MIAMI, FL 33166

Suite, Apt. Suite. Apt. 4, efc. 04182005  Chg-P CR2E034 {10/03)
- Q-3¢
City & Siate City & State 4. FEI Number Applied For
Mupad,, EC Mi& ', 65-0099342 Not Applicable
Zip N Country Zip ' Couniry o ) $8.75 Additional
5. Certificate of Status Desired O . h
DAY U SA B32L43 LSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.Q. Bax Number is Not Acceplable)

Chy

FL l Zip Code

the obligations of regisiered agen.

SIGNATURE £

isieted agent and tithe it applicable.

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 Florida. | am familiar with, and accept

1) &S -28-

(NOTE: Regisiered Agsm signatura reguired when reinstating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will bae $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O etete THILE 75 &l Change [ Addition
NAME OYARZUN, BLAS NAME TALAS A . ORAZON
— - 15
STREET ADDRESS | 7105 NW 53RD TERRACE STREET ADDRESS |3, ey CAM A Q_m_o_. S,_, vire L2200
onv-s1-2p | MIAMI, FL 33166 C-ST2P oW icedqs CL ARLR
TTLE 1 Defete TITLE . r [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O Detete TIMLE [ change ] Additicn
HAME RAME
STREET ADDRESS STREET ADDRESS
Cimy-St-2p Ciiy-ST-21p
TITLE 7 petele Tz {0 Change [ Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE [ petete TITLE [ Ghange  [C] Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [J Detete TIE [dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-$1-21P

indicated on this report or supplermental report is true an

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. i further certify that the infarmation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer qr director

of the corporation or the receiver or irustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ether like empowered.

SIGNAT : tAled o o%-23: = =288,
SIG URE AND TYPED'QR HAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




