FILED
200 I NUAL REFORT VPANY Apr 26,2004 8:00 am

DOCUMENT # L03000041896 ecretary of State

1. Entity Name Y fe e e ke
IBD INTERNATIONAL BUSINESS DEVELOPMENT LLC 04-26-2004 90049 038 *%30.00

Principal Place of Business Mailing Adcress
B MARINE PARADE P.0. BOX 1936 LRUILRLY
BELIZE CITY BELIZE, 8 MARINE PARADE

BELIZE CITY, BELIZE,

e T

ite, Apt. #, . ite, L #, . .
Suite, Apt. 4, eic Suite, Apt. #. etc 04152004  Chg-LLC CR2EC83 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country p Country 5. Ceriificate of Status Desired O ?ese'ggq":s:lﬁo"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CLARK W ESQ
1615 FORUM PLACE, BARRISTERS BLDG. Sireet Address (P.Q. Box Number is Not Acceplable)
STE. 500
WEST PALM BEACH, FL 33401
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. anc accept
the obligations of registered agent.

SIGNATURE

Signanre, typed or prited name of ragistered sgent and ttle § applcable. (NOTE: Registered Agent signature requred when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

THLE MGR [ Detete 1ME M 0, 2 . ﬁ Change  [] Addition
NAME ALAMINA, MARNER NAME Maen erAlamina

STREET ADDRESS | 8 MORTUARY LANE smeooeess | § Marnne fprade

CTY-ST-2° | BELIZE CITY BELIZE, oiTY-§T-27 elirve CGivu Bed re.

TILE ] Delee e g’ O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-51-2P

e O Detete TTE {JcChange [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-57-2P CTY-ST-2P

TME [ petete TILE [ crange [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2P CITY-SI-2P

TITLE [ petete TIME [1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-2P

TiE 1 pelete TITLE O change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

oTY-§1-20 CITY-§7-ZP

11. | hereby cerlily that the information supplieg with this filing does nat qualify for the exernption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
ingicated on this report is rue and accurale and that my signature shafl have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o exectte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QM‘D Macner Blamina Mmﬁ’ﬂ’ /g/gll/ 2oy (B) 203 - 24/~

SIGNATURE b TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR ATIVE Daytime Phone ¥




