2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # M46742 ecretary of State
1. Entity N
ryTeme 04-27-2004 90055 036 ***150.00
INTERNATIONAL TERRY PRODUCTS, INC.
Principa! Piace of Business Mailing Address
19401 W DIXIE HWY 19401 W. DIXIE HWY
MIAMI FL 33180 14852 BISCAYNE BLVD. ,
MIAMI FL 33180 I A
us
Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2769698 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O Eeae';gq L‘f\if;;ﬁ‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
1GQR§())S1 FVEV'LEI%XSléh?NY Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33180 '
City FL Zip Code

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

SIGNATURE

S:gna;ure. Wped or printed name of registered agont and titlke if applicable. (NOTE: Registerad Agenl signatute reaured when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. | Added to Fees
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b 1 Delete e [ change [ Addition
NAME GROSFELD, SALO NAME
STREET ADDRESS (19401 W DIXIE HWY . STREET ADDRESS
CiTY-ST-2P MIAMI FL 33180 S CITY-ST-21P
TINE D [ pelste TME [ Change [ Addition
NAME GROSFELD, JAIME NAME
STREET ADDRESS | 13390 BISCAYNE BAY DR STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33181 CiTY-SI-2IP
TME [ pelete TITLE [ Change  E] Addition
- MAME- - - - HAME - s :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Dalete TITLE [ change [ Addition
NAME ’ NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP g cimv-s-zp
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ elete TILE [Jcaangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /‘% CITY-ST-ZP .
i —

" incicated on this reporn or sepplemenig ps d accurate and that my signature shall have the same ‘egal effect as if made under oath) that | am an officer or director
of the corporauon or the rgfceiver or 1 ste df to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 1G or Block 11 if

g does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 furger certify that the information
other like empowered.

/2304 :

SIGHAFUREMED TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




