2004 FOR PROFIT CORPORATION FILED

8:00 AM

ANNUAL REPORT (AR) Feb/17. 2004
DOCUMENT # K77378 SETE 7 Keedolh Sfate
1. Entity Name MG 1% : y € @ a
INTERNATIONAL FEATURES, INC. S Cj, SR
Principal Place of Business Ma.‘léng",‘-\adress T
220 SOUTH DIXIE HWY #3 PO BOX 1348
LAKE WORTH FL 33460 LAKE WORTH FL 33450
us us -
i i O 1111111
Suite, Apt #. elc, . Suie, Am- #..EIC. MOORE CRZEDSE [11/03)
City & State T City & State 4. FE! Number | Applied For
_ _ 7 65-0125796 | [Mot Appiicabie.
Zp . Couniry Zie Cauntry 5. Certdicate of Siatus Desired O 2?8*;3\551 Sfe‘gﬁaf‘a'
e 6. Name and Address of Current Registered Agent - "~ 7. Name and Address of New Registered Agent
o B T =t P Nate o ) ) T
‘ E‘?;TE%UV%{;I{_ [RLAShq'géET - Sireet Address (P.C. Box Number is Nat Acceptatle}
# 2 ——
LAKE WORTH FL 33460
City FL % Code

8. The above named entity submits this statarment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ine cbligatians of registered agent.

SIGNATURE e . —
Signanse, ypos o pmllw anc litie § appiicable ({NOTE. Regisiaren Agent signature required when reinstating} DATE
FIL;E' NOW!I! WIS $150.00 ). . S 7 ) - ) ) T
S RS , 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will e $350.00 . - . Trust Fund Cantriution, 0  Addedto Feas
Make Check Payabie to Florida Department of State N
10, CFFICERS AND DIRECTORS i BB o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1]
L D O Daele TiTLE [ ¢hange [ Agdilion
NAME BATES, WILLIAMC, HAME
- .
STREET 500+€5S | 411 SOUTH M STREET #2 STREET ADDRESS e f%!%iﬁgl}%ﬁ}ﬂ?c_ ‘
oTy-St2P |LAKE WORTH FL 33460 CITY-5T- 2P J4-80018~002 150.00
fifLe >} Ol oeee K e '_ O Change £ Addition
HAME LUTZ, BYRON HAME
STREETADORESS | 1754 2ND AVE NORTH #208 - STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33460 CATY-ST-2I
TME T 7 Delele ME ) [l Change £ Addilion
NAME HARE
STREET ADDRESS SEREET ADDRESS
GITY-5T. 2P + I
TITLE ’ [ Deete TITLE ’ CJchange [ Addtion
NAME . NAME
STREET AODRESS ’ SIREET ADORESS
CiTy-S1-2P > CITY-ST- 2P
TiieE ‘ "Closere  § M - © O [Jonange [ addton
NAME NAME
SIFEET ADGRESS ¥ STREET ADDRESS
ez ITY-ST-21P
TLE T T Celete {173 ) T T [T change 73 Addition
HAME NAME
STREST ADDRESS STALET ADDRESS
GITY-ST- 2P CITY-ST- 289

12 ) hereby cerbly that 1he information supptied with this fing does not qualify for the axérnption siated in Section 1 19,07%3)0), Florida S$iatutes. t further certify that the informalica
incicated on this report or supplemental repont is true an&c accurate and that my signature shall have the same legal effect as if rade under cath, that § am an officer or director |
af the carporation or the recjor trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my hame appears in Block 10 or Block 11 if

changed, gron an attachmend with an sridpess, with ali like eppowerad.
SIGNATURE: JJ/ZMK; _ f/” /ﬂ 7t SBLIHT Ol

SIGNATURE ANOTYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytlmi Prans #




