2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # M36645 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
INTERNATIONAL MODELS, INC.
Principd Place of Business Matiing Address
8415 CORAL WAY 8415 CORAL WAY
SUITE 205 SUITE 205
MIAMI FL 33185 MIAMI FL 33155
us us
F T T = (AR AGRAvEn
Suite. Apt #, etc. Suite, Apt. #, etc. . MOORE CR2EQ34 (1 1/03)
Ty & State City & State 1 4. 721 Number - Applied For
_ 58-2714374 Not Applicable
Zp Country zp Country 5. Gerliticaie of Status Deswed gg'gga {gggditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered .I\gent~ —
Name
SEFSTSIC‘)%%J 5‘? E\? A Stroet Address (P.Q. Box Number s Not Acceptable] ; m
SUITE 205 e
MIAMI FL 33155 _ o
City FL I Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R —— P —
Sigrature. typed or printed name ol registerad agont and lile § apphcabie. {NOTE. Registered Agen! signatura requred when rainstating) DATE
FILE NOW!!! FEE IS $15000
. e - 9. Election C fgn Fi

After May 1, 2004 Fee will be $550.00 oot rons Cordion 0 [ poatayee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ) 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T pelete L [ Change T3 Additron
NAME PORTALES, TERESA NAME _ )
STREET ADCAESS | 8415 CORAL WAY #205 STREET ADDAESS o Lmnnsg r441 _
om-sTze | MIAMI FL BITY-§7.21P 0212-04-80039-029 8.75
TINE T Delete TRE i fCIChange  [J Addition
HAME NAME _JJQQUBDQQ?MI -
STREET ADDRESS STREET ADDRESS Ui 1204 -00055-030 150,00
CITY-5T- 7P  f omvestze o
TITLE £ Detete TITE [ change [ Addition
HAwiE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~f stz B o
TITLE [ Dejete TTLE [l Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P LY-ST. 7P
TITLE £ Delele TITLE {Jchangs [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GTY-5T-2P o N
TME 3 pelele TLE O change ] Additian
HAME NAME
STREET ADDRESS STREET ASDACSS
ITY-51- 7P ) CITY-$7-2IP o

12. | hereby cedi{z that the information supplizd with this filing does not qualify for the exemption stated in Section 1 19.0‘?53}(3), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and acourate and that my slgnaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recewver or trusteg empowerad to execule this report as reguired by Chapter 607, Florida Sfalutes, and that my name appears i Block 10 ar Block 11 if
changed, or on an attachment with an address, with ali other powered,

SIGNATURE: —o—Z et

P
SIGNATURE AMD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




