2004 FOR PROEIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # 180543 Jan 27, 2004 08:00 AM
1. Ently Name Secretary of State
INTERNATIONAL PROMOTERS COF ART, INC.
Principal Place of Business Mailing Address
932 CENTRE CIRCLE 932 CENTRE CIRCLE
SUITE 1100 SUITE 1100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt #, efc. MOORE CR2E034 (11/03) -
City & State Cry & State 4. FEI Number [ |Acpiied For
- 59-3028673 [ [Nor Appiic
2 Gouniry e Country 5. Certficate of Status Deswed O gge";g'ifgéﬁona]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent T

Name

'{lﬁs]\;l‘flf'gﬂTEAlﬁaA]ﬁéle Street Address (P.0O. Box Number is Not Acceptagle)

LONGWCOD FL 32779 I

City - FLJ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, ot both, in the State of Florida. I am farmiliar with, and acce
the obligations of registered agent.

SIGNATURE ' : - R
Signature tycod or printad name of registered agent and tithe if apphcable {NOTE Regrslered Agent signars required when rainstating) DATE
FILE NOW!! FEE IS $15000 ~ = . . .
- ~ sat 9. Elect Financin, er-

At May 1, 2002 Feewi b0 $55000 " Gocer Compay s $5.00 way
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIREGTORS _ l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e Dlomnge  DAw
NAME ALSAEAH, HUDA NANE

' 1

STREET ADORESS | 1187 NIKULINA CT © | STREET ADDRESS 01 'g%gggagﬁggggﬁﬂf’ 150,00
oY-sT-2P - JSAN JOSE CA - T ’ CITY-ST-2P ‘o S ~ " o
e VP ] Pelete e © [DChange [Jaw
NAME ALSALAH, HASHEM NAME
STREET ADCRESS | 111 WISTERIA DRIVE STREET ADDRESS
CITY-5T-2P LONGWOOD FL ] o CITY-51-2IP N
TITLE M O Deiste TTLE [ Change = [ Aahts
NAME ALSALAH, BASIM NAME
STREETADDAESS | 111 WISTERIA DR. STREET ADDRESS
orni-si-ZP | LONGWOOD FL 32779 L CITY-ST- 2P
g £ Delete g o ClChange [ Adw
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST- 2P _
TITLE [Joglee  ~ f vme [Ichange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢ITY-57-2IP
THE [ peiete ™iE O cChange [ Addin
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2IP j owsrae

12. 1 hereby certify that the information suppiie with this filing does rrot qualily for the exemption stated in Section 119.07?3]0), Florida Statutes. | further ¢ertify that the informaticn
ndicated on this report or supplemental rgogrt jegrue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
ered 1gfexecite this report as required by Chapter 607, Florida Stalules; and that my neme appears In Block 10 or Block 11

with all gihes like empowered. e T
ASHEAM ALSAAH  ([2foq  («52) 757-29C

L
SIGNATUBEAND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Davime Bhona &

of the carporation or the receiver or trust,
changed, or on an attachment with an

SIGNATURE:




