2005 FOR PROFIT CORPORATION

- ANNUAL REPORT
DOCUMENT # P00000018737

1. Entity Name

INTERNATIONAL LASER CORPORATION

Principal Place of Business T T Eﬂgﬂing Address -
C/0 JOSEPH M. FILLOY, CPA. NWT £/ JOSEPH M. FILLOY, CPA. NWT
STE. 700 100 N. BISCAYNE BLVD. STE. 700 100 N. BISCAYNE BLVD.
MIAMI, FL 33732 : MAME FL 33132 ‘

g I

FILED
Feb 17,2005 .08:00 AM
= 7 Secretary of State

|

U

DO NOT WRITE IN THIS SPACE

01042005 No Ghg-P CR2EG34 (10/03)
4, FE\ Number Applied For_
65-0396166 Not Applicable

5. Corlificate of Stalus Desired

D- $8.75 adattonal
Fee Required

6. Name and Address of Current Registered Agent

i .

. e

FILLOY, JOSPEH M CPA

NEW WORLD TOWER, STE. 700
100 N. BISCAYNE BLVD.

MIAMI, FL 33132

IN THIS SPACE

8. The above named enlity siibmits this statement for the purpose of changing s registered office or registered agent, or both, it the State of Flerida. | am familiar with, and accept

the obligations of registered agent. - :

SIGNATURE

Skanalure, lypea B pnmied nema of reglsterad sgerm snd s T anplicabls RGTE Rogislored Agart slgnaluro reguited when reinktating)

i DATE e

PR R A

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

T
g

After May 1, 2005 Fee will bs $550.00 Trust Fund Conribution. O0 Addad 1o Fees

o ~= -~ OFFICERS AND DIFECTORS _ - L

e o o -

NAME SHAW, ERIC W
STREET ADCRESS | BATTLE FOWLER LLP 75 E. 85TH ST.

iTy-57-2IP NEWYORK, NY 10022

TILE ’ . S L

OIS
N2/ fn=andig-aiz 150,00

NAME
STREET ADDRESS
CITY-ST-2IF

p i . L - ===

NAME
STREET ADDRESS

CirY-§1-21P

TILE N -
NAME

STREET ADORESS
GITY-57-2P

TTLE ’ R ; L , e

HAME
STREET ADDRESS
GITY-§T- 2P -

TLE ' T i s
NAME

STREEY ADDRESS
CITY-5T-2IF

DO

=IN THIS SPACE

NOT WRITE

12. | hereby certif _lh'aji The 1nformétfoﬁ=supplied \J‘i{h this fillng does not ﬁaah'fy’ for the, exanﬁptiﬁr‘f stateq in Section 119.0?&3}0“}. Floridz Statutes. | further certify that the Infarmation
indicated on this repart or supplernental report is true and accurats and that my signaturs shall have the same legal e
of ihe corporation or the recefver or truslee empowarad to expcute this repor as required by Chapier B07, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

ect

as if rnade under calh; that | am an officer or director

changed, or on an attachment with-an addreslsr»(it all other ke empowersd.
SIGNATURE: Z/ul 4/1 o’ -~ Fri W Sy nw,DJ restvr 7 ke, doos  2I2-NUE-6856
——t— o e

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daytime Phora ¥ E

- B - S o
8

)
1

P o5
!



