2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

= % == — - -
DOCUMENT # K77378 Mar 09, 2005 08:00 AM
1. By Namo Secretary of State
INTERNATIONAL FEATURES, INC.
Principal Place of Business - Maiﬁng Address '
220G SOUTH DIXIE HWY #3 PC BOX 1349
LAKE WORTH FL 33460 __ - LAKE WORTH FL 33460
us - . us
s s MGRALMAM L
Suite, Apt. #, elc, T o o ) Suite, Apt 3, etc. T 1st MOORE CR2E034 (104’04)
City & State - - City & State 4. FEI Numbar Applied For
] _ 65-0125796 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired | fi'ggliﬁ?:;“‘mm
6. Nama and Address of Cutrant Registered Agent 7. Name and Address of New Registerad Agent
) o o Name T ) ’ - ) B
E?;r ES%UWF&—IRIAAQATEEET Street Address (P.0. Box Number is Not Acceptable)
#2 _ g
LAKE WORTH FL 33460
City FL Zip Cade

& The zbove named entity submits this stalement for the Burpose of changing Tts registerad office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE = S— — - —— - - —
Sighatues, ypad o prntod hame o regrstered agentand fitls if appficabla {lcnt? Registerad Agerd signature raquired when rainstaling) DATE
't ] P AR T ~
FILE NOW!! FEE |§ $150.00 L 9, Electicn Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrioution.  []  Added to Feas

Make Choeck Payable to Florida Depariment of State
10. — OFFICERS AND DJRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 oetets” e UEEUUGBE’S?EUS O thange [ Addition
NAME BATES, WILLIAM C, NAME 03/0905-00045-018 150,00
STRECT ADDRESS {411 SOUTH M STREET #2. STRLEY ADRRESS "
em-sT-ZP  |LAKE WORTH FL 33460 Y- $1-71P
e D ' - Coeams [ e | Ol change L] Additen
NAME LUTZ, BYRON NAME
STREFT ADDRESS | 1754 2ND AVE NORTH #209 SISFFT ADDRFSE
CITY- S1-2P LAKE WORTH FL 33460 CIY-51.21P
L - S T Detete anE change [ Addificn
NAME u NAME
STRATT ABORESS B SIREDT ADDRESS
CiTY-ST-7IF Y -S1- 7P
(1 T o ) T pelete me ’ [ Change -~ ] Addition
NAME u NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CiY-§1- 71
e L T L7 peiets me T CJChange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY. ST-7IP CITY-s1- 717
e T [ peiate ~ me ' i ) " Dchamge [ Addiion
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CiTy-Si-2IF CHiyY-S1- 21

12, $ hareby esrtify that the information supplied with this fiing does not qualify for the exemption stated i Section 119.07(3)(), Flarida Statules. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the carporaton ar the receivef o trustee empowered to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeyt

address, with ail other like empowerad.
7

SIGNATURE: fxp AL (nm O BATES 37[/245’ EU- SH7- 04 4/

SIGNATURE AND TYPED O PRiNTEI E OF SIGNING GFFICER OR IRECTOR Daytre Phone ¥




