FILED

. 2004 NOT NUAL REPORT CRATION Feb 13,2004 08:00 AM
DOCUMENT # N97000004226 Secretary of State
BIWX'?S": INTERNATIONAL FOUNDATION, INC.
Principal Place of Business Mailing Address N
1632 39¥H STREET 1632 39%H STREEY
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 U5
L
01212004 No Chg-NP  CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 2. FEl Number Appied For |
52-1560046 Mot Applicatie
5. Gertificate of Status Desired . D §g ;esq:‘::é‘“"ﬂ*

5. Hame and Address of Current Registered figent

165 SOTH STREET DO NOT WRITE
LAKE WORTH, FL 33460 !N THIS SPACE

. .

8. The abova named enﬁ:f sub;s‘ﬁ-!s this statement for the purpase of changing its registered office or registered agent, or bolh in shaVSbata of 'Fmtid; { am famniliar with, and accept
the cbfigations of registered agent.

SIGNATURE e B - .~

Signatura, Woed o aonted name of regi: agent and e if it {HOTE. Regaared Agent signatura reduiced wiwn roinstating) DATE

Filing Fee is $61.25 9. Etection Campalgn Financlag $5.00 May 8o UQ[%J{[[M‘%BE“

Due by May 1, 2004 Trust Fund Contribution, O  Added 1o Fees (12812 _ig;,_;ﬂ};};g 15 61,25
10, ~ OFFICERS AND DIFECTORS — ' . _ _
TTLE oP
NAME VASHIST, PARMA M

STREET ADBRESS 1632 39TH STREET
olvy-5F-aF WEST PALM BEACH, FL 33407

LE D

HAME CRENSHAW, KENNETH B
STREETADDRESS | 3175 8. CONGRESS AVE., #2301
omy-S1-21P PALM SPRINGS, FL 33461

THRLE [a}
HAME SAUNDERS, BARBARA

STREETADDRESS § 10018 MCNAB RD #116
LHY-5T-29 TAMARAC, FL 33321 N Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LITe-87- 2P

FiE1%3

HAME

SIREET ADDRESS
CiY-ST-ZF

TRLE

HAME

STAZET ADDRESS
Ciy-51-28

12, | hereby cesiify that the information supplied with this filin g does not qualify for the exemplion stated in Secticn 118. 07§3}(t). Florida Statutes, ! funher certify that the miormarson
indicated on this report or supplamertal report is true and acourate and that my signature shall have the sarne lsgal etfect as # made under oatiy, that 1 am an oflicer or director
of the corporation or the receiver of frustes smpowsred to exacuta this :epoxt as required by Chapter 617, Florida Statutes; and that my name appsears In Block 10 or Blook 11#

changed, or on an attachment with ag address. with 2l other e smpowsted
SIGNATURE: M o [ Erems N Nasi s T? 2/6faly  SEl~g 8—17;

D GA PRINYED NAME OF mmad@m ORf DIRECTOR PL& 1D EWT Tyt Poone #




