2004 FOR-PROFIT-CORPCORATION.... ..

ANNUAL REPORT (AR)

FILED

DOCUMENT # M32946

1. Entity Name

INTERNATIONAL FUNDING MORTGAGE CORP.

Principal Place of Business
9024 COLLINS AVENUE

#24
S!éJRFSIDE FiL 33154
v

Mailing Address
19925 NW 33 PL
2

#20
MIAMI FL 33180
us

2. Principal Piace of Business

3. Mailing Address

il

I

L

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90019 046 ***150.00

JaU04bbUY

I

GOIHMAN, DAVID
MIAMI FL 33137

4500 BISCAYNE BLVD SUITE #320

Suite, Apl. #. etc. Suite, Apt. #, atc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0208125 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e - - = - Nama- - — -

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, typed of privted name of registared agent and titls # applicable. {NCTE: Registered Agenl signature requirec when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I7LE PD 7 Defete TIRE [J Change ] Addition
NAME GOIHMAN, DAVID NAME
STREET ADDRESS | 4500 BISCAYNE BLVD #320 STREET ADDRESS
CirY-ST-29 MIAMI FL 33137 CITY-ST-2P
Tme ' O Delete e [l Change [ Addition
NAME NAME

— SIBEJWESS et e e ————— _l e - T BT Em e - N o = at
CITY-5T- ZIP . Cmv-§1-2IP
TITLE - ) Delete TILE [l change [ Addition
NAME NAME

- sweeTADDRESS | T T o T STHEET ADDRESS |~ = 7 - TrTE T -t

CiTY-ST- 21 CITY-ST-217
e [ peiete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NLE 3 peiete e O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-$T-2IP CITY-S1-21P
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or ¥
changead, of on an attachment witha

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental repon is true and accuratgnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e R ul thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AVrD) &w/ﬂfd ‘742”0’/ [gick /o554

SIGNATURE AND TYPED GR FRINTED u.,ﬁs OF SIGRING OFFICER OR DIRECTOR

1N }sy'hmephma#




