2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 02,2004 8:00 am

DOCUMENT # K53046
e ecretary of State
o e ok
INTERNATIONAL BUILDERS ASSOCIATES, INC. 04-02-2004 90053 026 7150.00
Principal! Place of Businass Mailing Address
777 NW 72 AVENUE 777 NW 72 AVENUE UIVamwrry
2J2 242
MIAMI FL 33126 ’ MIAMI FL 33126
R R R O 0
= ‘56 ST eT E 38Y =Teeol
SUI[E. Apt. #, etc. Surte. Apt. #, etc. MOORE CR2EQ34 (1 1/03
City & State Cily & State 4. FE! Number Applied For :
M Ry F L M Ay \-:'L- 59-0487311 Not Applicable |
Zip Country Zip Country » . $8.75 Additional
232127 W < > 137 w5 5. Cenlificale of Status Desired O Fon Hequirec'! fona
. 8. N;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s~ T~ Name: L FE - S . . L—

vo%ﬂgé,EESEBhf_% Street Address (P.Q. Sox Number is Not Acceptable)

LGOLDEN BEACH FL 33160

4 City Zip Code

.'4' FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and title if apphcable. (NQTE: Registared Agent signature required when reinstating) DATE
IS-_§1 50:00 9. Election Campaign Financing $5.00 May Be
R _ hedast T hs e R UL i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida'Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P [ Delete THILE [ change [ Addition
NAME SCEMLA, MURIEL NAME
STREET ADDRESS | 105 OCEAN BLVD. STREET ADDRESS .
CITY-ST-2IP GOLDEN BEACH FL 33160 CITY-ST-2IP :
TILE [ Delete THLE v [ Change  Kd Addition
NAME NAME ScEmup, < EGAS Tied
STREET ADDRESS SIREETADORESS | 2y S - PARK WA /
CITY-ST-2IP CITY-ST-2P C.tdeld Be. a e_{“ FL 3s1 Lo

_TinE O petete TITLE [ Change 7 Addition
MME T T T TemmeS— e s - Co Coe e HAME -~ — et b et . - — M
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE C1 pelete TITLE h [ Change [ Addition E
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
THLE 0] oefete TITLE ] Change [ Addition
NAME ] NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP '
TILE [ cesete L O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CiTY-ST-8P

12. | hereby cerlify that the information supplied wistthis filing does not qualify for the exemption stated in Section $12.07(3)(i}, Florida Statutes. f further certify that the information
indicated on this report or supplementat repatt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or rusle® empowgred ig.exetlie is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an4ddresk, with-atrdther like e powered.

SIGNATURE: Muariel S o

(ME OF SIGNING OFFICER Of DIFECTOR

LA O3 aeqfod (205 zﬂwtmr

SIGNATURE AND TYPED| R PRINTED Date Caytime Phane #



